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NATIONAL SERVICE MEDICAL OFFICERS’ 
PAY 


The Council of the B.M.A. has protested about the pay 
of doctors holding National Service Commissions in the 
Armed Forces and has requested the Ministry of 
Defence to increase the basic rates, with retrospective 
adjustments. 

National Service officers must have held two junior 
hospital posts before enlistment, and therefore their pay 
may fairly be compared with that of house-officers in 
their second and third posts after qualification. The 
accompanying Table shows the pay, after deduction of 
board-ahd-lodging charges, of house-officers in their 
second and third posts, the basic rates of pay of 
medical officers holding regular commissions, and the 
basic rates of pay of medical officers with National 
Service Commissions. In addition, Service M.O.s have 
to pay a messing charge and mess subscription. 








July 1 April 1 | April 1, 1960 Percentage 
1948 1954 1956 Increase 
House-officer (2nd £ £ £ £ 
appointment) .. 300 350 350 *590 91% 
House-officer (3rd 
appointment)... 350 | 400 400 *660 88% 
National Service | 
medical officer .. 401 401 456 456 11% 
Medical officer with 
regular commission 483 483 584 +730 51% 




















* With effect from January 1, 1960. + With effect from April 1, 1960. 


National Service doctors have received no increase in 
pay in the period covered by the Royal Commission’s 
recommenfations and at present they get less at the 
beginning than newly qualified doctors in their first 
pre-registration posts. The Council has asked that 
immediate steps should be taken in the matter. 








HOSPITALITY 


A German doctor and his wife living in a university town 
would receive a British doctor’s daughter au pair to help 
with their 2-year-old child from the end of January. 

A French doctor would like his daughters aged 13 and 14 
to stay with British medical families as paying guests next 
summer. 

A Norwegian doctor would receive a British boy this 
winter in exchange for similar hospitality for his son, aged 
16, next summer. 

An Austrian doctor’s son, aged 15, would like to make an 
exchange with a British boy during July or August. 

Anyone interested should contact Dr. R. A. Pallister, 
International Medical Advisory Bureau, B.M.A. House, 
Tavistock Square, London W.C.1. 


Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


S.H.M.O.s and Consultant Grading 


Sir,—There appears to be some misunderstanding and 
confusion (December 17, p. 249) about the remarks which I 
made in the Central Consultants and Specialists Committee 
on November 3 regarding S.H.M.O.s and consultant work 
(November 19, p. 210). I would like to make the Hospital 
Junior Staffs Group’s view on this matter quite clear. 

It seems to us that having applied for S.H.M.O. posts, 
realizing full well the implications of an appointment in 
this subconsultant career grade, many S.H.M.O.s straight- 
away set in motion a series of appeals and reviews, the 
object of which is to prove that they are not really S.H.M.O.s 
at all. This has resulted over the years in the rather 
extraordinary permutations and combinations of jobs being 
upgraded but not the men, men being upgraded but not the 
jobs, men and jobs being upgraded but not the salaries, 
etc., etc. Now, as a result of the most recent review, 


_S.H.M.O.s who have demonstrated that not only are they 


doing “consultant work” but that there is “ consultant 
work” to be done have been awarded an extra £550 per 
annum. 

My remarks were prompted by a resolution which 
proposed that those so awarded should be regarded as 
consultants because they are doing “ consultant work.” The 
time-expired senior registrars view these moves with alarm. 
Many have remained as senior registrars, believing that, 
because of their training and ability, a career in a sub- 
consultant grade was not for them. Few would, I think, 
dispute that many are doing and have been doing 
“consultant work ” for years, so playing an essential part 
in maintaining the hospital services. There has been no 
review or appeal against personal grading for them, though 
it has been known for years that it is true to say not that 
“the majority have been unable to obtain consultant 
appointments,” but that “there are no consultant appoint- 
ments available for them.” It is well to remember, too, in 
the present context that S.H.M.O.s in post have not had to 
compete with this group for their present appointments. 
We now await the publication of the Platt Committee’s 
report on the future structure of hospital staffing, because 
it seems likely that there may result from it an increase in 
the over-all consultant establishment. Senior registrars are 
anxious lest these extra posts which become available are 
filled by S.H.M.O.s who have obtained the recent special 
allowance and who now clamour to be automatically 
regraded as consultants. 

The chairman of the S.H.M.O. Group is reported 
(December 17, p. 249) to have said at their council meeting 
on November 28: “The way of the senior registrars has 
been made easy—front door wide open.” On the easy time 
we are said to have had I would make no comment, but 
the time-expired senior registrars, who have not yielded to 
the temptation of increased earnings in the a * od 
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and who have refused on principle to accept the increase of 
£160 per annum which the Minister of Health offered in 
1958, because it would have introduced another subcon- 
sultant grade, have never been afraid to present themselves 
with their credentials at the front door with all comers. 
What they are afraid of is that after their years of service 
and patient waiting many consultant posts may thus be filled 
without open competition—by the back door.—I am, etc., 


B.M.A. House. HAMISH WATSON, 
ondon W.C.1. Chairman, Hospital Junior Staffs Group Council. 


Sir,—Having read the account of the $.H.M.O. Group 
Council meeting (December 17, 1960, p. 249) and noted the 
comments of some of the members, I feel that Hamish 
Watson has come in for unfair criticism of his remarks 
expressed at the Central Consultants and Specialists meeting 
on November 3 (November 19, p. 210). Unfortunately the 
report of that meeting did not disclose the fact that, after the 
chairman had reported on the decision of the Executive to 
defer discussion of S.H.M.O. salaries, the representative of 
the S.H.M.O. group brought up the question of personal 
grading for those S.H.M.O.s who had been granted special 
awards. It was in response to this that Dr. Watson made 
his remarks, and I do not think he made them out of a fit of 
pique as suggested by the chairman of the group, nor do I 
think that his remarks should be entirely refuted. 

There was considerable truth in what Dr. Watson said, 
and I think the time is ripe for the issuing of more precise 
details regarding academic and personal qualifications of 
S.H.M.O.s. If an S.H.M.O. having received a special award 
has in addition a higher qualification—for example, 
Membership or a Fellowship—one would be entirely in 
sympathy if he requested a personal grading as consultant. 
Just how this could be done without him resigning his 
existing post and reapplying for it would require modifica- 
tion of existing rules. If, on the other hand, an S.H.M.O. 
with a special award does not hold a higher qualification I 
do not think there are any reasonable grounds for further 
upgrading. I am quite sure that what Dr. Watson had in 
mind was that there are many senior registrars holding these 
higher degrees and who are waiting for consultant posts, 
and that if any S.H.M.O. were made into a consultant with- 
out having similar qualifications the Junior Hospital Staff 
Group would have a very genuine grumble. 

Dr. J. H. P. Giff remarked at the Group Council meeting 
that he was “ taken aback” by the round of applause which 
greeted Dr. Watson, but I too heard the applause, and I 
think it indicated that many of the consultants present were 
entirely in sympathy with Dr. Watson’s views. Would it be 
asking too much, therefore, of the S.H.M.O. Group that 
they should produce details of academic qualifications, the 
number of S.H.M.O.s reviewed, and those who receive 
special awards before any discussion at central level takes 
place ?—I am, etc., 

Liverpool 9. J. K. B. WADDINGTON. 


The New Advisory Hearing Service 


Sir,—My attention has been drawn to a circular which 
has been distributed to a number of doctors by the New 
Advisory Hearing Service. The circular opens with a 
statement that the proposals had been submitted to the 
Association, which had raised no objections to the principles 
therein. Among other features of the scheme outlined in 
the circular is an arrangement by which doctors referring 
private patients to the hearing service are paid a fee by 
the service. This is a principle of which the Association 
could never approve. 


The organizers of the hearing service asked for the 


Association’s opinion. The matter was considered by the 
Otolaryngologists Group Committee and by the Central 
Ethical Committee, both of which objected to the scheme. 
The organizers were informed that the B.M.A. was not 
disposed to comment upon the proposals and that authority 
was not given for the use of the name of the B.M.A. by 
the service as commending or approving the scheme. 


In view of the inferences that have been drawn from 
the wording of the circular, the New Advisory Hearing 
Service has now been informed that the B.M.A. objects 
to certain features of the scheme and it has been made 
clear that the name of the Association should not be used 
in connexion with it.—I am, etc., 


B.M.A. House, 
London W.C.1. 


S. Noy Scott, 


Chairman, Central Ethical Committee. 





Association Notices 


Diary of Central Meetings 


JANUARY 


11 Wed. Standing Subcommittee, Central Ethical Com- 
mittee, 10 a.m, 

11 Wed. Journal Committee, 2 p.m. 

13 Fri. Science Committee, 2 p.m. 

17 Tues. Physical Medicine Group Committee, 2 p.m. 

17 Tues. Training Subcommittee, Occupational Health 
Committee, 2 p.m. ? 

17 Tues. Arrangements Saeiees, Annual Meeting, 
Belfast, 1962, 2.30 p 

17 Tues. Committee on chaise to the Medical Profes- 
sion, 4.30 p.m. 

18 Wed. Council, 10 a.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Dermatologists Group Committee, 11.30 a.m. 

19 Thurs. Medical Students and Newly Qualified Practi- 
uae Subcommittee, Organization Committee, 

p.m 

26 Thurs. Junior Members Forum Subcommittee, Organiza- 
tion Committee, 2 p.m. 

26 Thurs. Sheffield Scientific a rg pecemaiine (at 
Royal Hospital, Sheffield), 2 oF we, 

26 Thurs. Arrangements Committee (She eld, 1961) (at 
oe Room, Royal Hospital, Sheffield), 

.15 p.m. 


Branch and Division Meetings to be Held 


BRADFORD Division.—At Medical Societies’ Room, Bengiees 
Royal Infirmary, Wednesday, January 11, 8.15 p.m., Dr. 
Turner: ‘* Antimutotics.” 

Croypon Division.—At King’s Arms Hotel, Katharine Street, 
Croydon, ey, January 10, . 15 for 8.30 p.m., general meet- 
ing. Talk by Dr. D. Evan Bedford: “ Cardiac Neurosis.” 

EwsBurRY Division.—At Board Room, Geant Hospital, 
Dewsbury, Friday, January 13, 8.30 p.m., B.M.A. Lecture by 
Dr. John Hunt: “ Family Life and Family Practice in Russia.” 

DONCASTER DIVISION AND DONCASTER MEDICAL SocreTy.—At 
Danum Hotel, Doncaster, Tuesday, oar 10 J 30 for 7.50 p.m., 
dinner, followed by B.M.A. Lecture 7 H. V. Dicks: 
“ Strains within the Family, and the Fami over: " 

DuMERIES AND GALLOWAY Division.—At Cresswell Maternity 
Hospital, Dumfries, Sunday, January 8 2 aes Dr. E. C. Fahmy: 
“Importance of Adequate Antenatal 

East Kent Division.—At a Galley, Herne jay, Thurs- 
day, January 12, 8.30 p.m., Mr. J. Ward: “‘ Changing Face of 
Obstetrics.” 

East YORKSHIRE BRANCH.—At Quern House, oteeeinn, 
January 11, 8.30 p.m., Presidential Address by Mr. M. 
Campbell: “ Butterfly Time.” 

GLOUCESTERSHIRE ” peancet —At Board Room, Cheltenham 
General Hospital, Thursday, January 12, 6. 15 p.m., Dr. P. G. 
Mann: “ Chemotherapy of Acute In ‘ections.” Dinner will follow 
at Moorend Park Hotel, Cheltenham. 

Guttprorp Division.—At Board Room, Royal Surrey taf 
Hospital, Thursday, January 12, 8.30 p.m., Dr. 
Ledingham: ‘“ Diabetes.” 

READING Drvision.—At Library, Royal Berkshire Sowwital, 
Wednesday, January 11, 8.30 p.m., Dr. M. Sheridan: “ Develo 
mental Progress of Children from Birth to 5 Years ” (illustra 

ees Division.—At Nurses’ Lecture Theatre, Birch Hill 

sa Wi Monday, January 9, 8.30 p.m., clinical meeting. Dr. 
bas Wilman: “ Some Impressions on Paediatrics in the U.S.A.” 

SOUTH WALES AND MONMOUTHSHIRE BRANCH.—At Royal Gwent 
a, Newport, Thursday, on 12, 3 p.m., clinical meeting. 

J. T. Rice Edwards and Mr. H. R. Ker: “ Synchronous 
Combined A ere ; for - A B of the Middle Third 
of the Ocesophagus W's 1. Grahame Jones: “ Familial Xantho- 
matosis ” ; Dr. Wh ‘Jones: “ Practical Aspects of Tetanus 
Prophylaxis”; Mr. E. Arthur Williams: “ Infertility.” 

SWANSEA Division.—At Cefn-Coed Hospital, Swansea, Thurs- 
day, January 12, 7.30 for 8 p.m., general “), 

TUNBRIDGE WELLS Division._-At Kent and Sussex Hospital, 
Wednesday, Januar a 8.30 p.m., lectare by Dr. David Rice and 
colleagues from He lingly Hospital : “ Psychiatric Care.” 

West DERBYSHIRE Division.—At Fageathesegy Department, 
Whitworth Hospital, —— Dale, ednesday, January 11, 
8.30 p.m., Dr. R. E. Church: “* Skin Diseases.” 
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PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
at B.M.A. House on January 4, with Dr. I. M. JONES 
in the Chair. 

Mental Health Act 


The Committee received a report that as an interim 
measure, pending full negotiations on fees for certificates 
under the Mental Health Act, Committee C of the 
Medical Whitley Council was advising local authorities 
in England, Wales, and Scotland that a fee of £3 3s. 
should be paid in all cases where the practitioner has 
carried out the examination, whether or not a 
recommendation is made. 


Tax Relief on University Fees and Maintenance 


The Committee considered a recommendation of the 
Welsh Committee that the Council should investigate the 
possibility of obtaining realistic income-tax relief for 
university fees and maintenance. 

Mr. J. T. Rice Epwarps, who was present by invita- 
tion, said he had a bee in his bonnet about this subject. 
He thought there was a case to be made out for 
increased income-tax relief. At the moment there was 
a large gap between those who were entitled to full 
grants for university education and others who had to 
pay part or the whole of the cost. Being university 
students, they were recognized as dependants, but the 
income-tax allowance for them was only £150 a year— 
the same as a child’s allowance. That did not help 
much so far as university fees were concerned. The 
child allowance was graduated: £100 for a child aged 
6 up to £150 when he or she became a student. He 
thought the graduation should rise to equal what the 
Government allowed for a university grant, say £350. 

A student had to win a place at university, continued 
Mr. Edwards. He could not choose a place. He might 
live in London and go to London University, or he 
might have to go to Edinburgh. The tax relief of £150 
was exactly the same whether he lived at home or in 
lodgings. He felt there was a case for that to be 
altered. The Anderson Committee had recently reported 
on university grants. It had issued two reports. The 
majority report recommended the abolition of the means 
test. There was also a minority report, supported by 
four people only. They suggested a retention of the 
means test in a modified form. 

Sir David Eccles had stated in the House of Commons 
the other day that there would be no contribution 
required from parents whose income was less than 
£700 a year, and the child allowance would stand. Mr. 





Edwards felt that the child allowance of £150 was just 
nonsense. He was not against the poor boy getting a 
place at university, but, so far as he knew, there was 
no reason to suggest that because a boy had a poor 
father he necessarily became a better doctor. The 
medical profession was affected more than any other 
in that the university course was very much longer, and 
in the clinical period a student was at work for eleven 
months of the year and had no chance of earning any- 
thing during the vacations, which for others comprised 
six months of the year. Mr. Edwards hoped the 
Committee would be able to approach the Government 
in the matter. 

The CHAIRMAN said there was no lack of sympathy in 
the Council or Representative Body about it. But he 
would like to know whether Mr. Edwards envisaged 
a concerted approach to the Treasury with other 
professional bodies who might be interested. 

Dr. O. C. CarTER thought the matter extremely 
important. It was often said that present-day entrants 
into the medical profession lacked the medical back- 
ground that formerly was so usual. This was a grave 
matter, and the reason was that doctors’ children stood 
little or no chance of getting any grant. It was important 
that the Committee should try to get this redressed in 
the interests of the medical profession and the com- 
munity. Medical practice would be better for getting 
back the old family tradition, which was slowly dying 
out. 

Dr. R. GREEN said there was some evidence that there 
was likely to be a fall in medical recruitment. More 
recruits were wanted, and if doctors could get some tax 
relief by putting their children into medicine they would 
be encouraged to do so. This was a matter of national 
interest and a valid argument to bring to bear on the 
Treasury. It should not be too difficult to extend 
similar relief to other professions. 

Dr. J. E. MILLER thought that some form of concerted 
action should be taken. It would carry more weight if 
it had the support of other professions. 

Dr. R. HALE-WHITE said that the medical profession 
differed from others in that medical students had no 
opportunity to earn anything in the long vacation. 
Many other students earned a considerable part of the 
cost of their education in this way. Dr. GREEN 
wondered if the legal profession might join in in taking 
action. The articled clerk was probably the only one 
comparable to the medical student, in that he had no 
long vacation to earn money. 

Dr. LoGAN DaAHNE thought they could make out a 
specific case for rather specialized treatment for doctors, 

2921 
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solicitors, barristers, and possibly one or two other 
learned professions. He felt that was the line that should 
be followed. 

Mr. Epwarps agreed that there would be a better 
case if other professions joined in, but the whole lot 
would have to be included. Dr. R. D. Summers did 
not think the doctors would get anywhere unless all the 
professions went with them in a unified body. 

After further discussion a motion by Dr. Summers, 
that the Chairman be empowered to explore the 
possibility of concerted action with the support of other 
professions and to report back to the Committee, was 
carried unanimously. 


Disqualification from Membership of Local Authority 


The Committee considered a request from the Public 
Health Committee for comments on questions set out in 
a paper from the Ministry of Housing and Local 
Government. This detailed the position of employees 
of local authorities under the law relating to disqualifica- 
tion from membership of local authorities. One of the 
questions was: “What should be the rule about 
employment in delegated services ? ” 

The Committee, after discussion, agreed that it should 
oppose the existing law in regard to full-time service 
in a local authority. As for persons employed in a 
part-time capacity by a local authority, the Committee 
believed that, provided the nature of their part-time 
employment did not occupy more than one-fifth of 
their employment time, they should suffer no disqualifi- 
cation whatsoever, and their interest in such matters as 
might be discussed by the local authority was adequately 
covered by the existing law relating to interest. 


Examinations for Friendly Societies 


The Committee had before it a letter from a doctor 
reporting that a patient had requested a private medical 
certificate to state that he was medically fit to join the 
Independent Order of Odd Fellows Friendly Society. 
The doctor stated that he had refused to do this. “I 
think a medical examination for one shilling is 
deplorable,” he wrote. 

The local secretary of the Odd Fellows Society had 
explained in a letter to the doctor that the procedure 
had always been that a prospective member of the 
society asked his doctor for a certificate to state that 
he was in good bodily health—a safeguard for any 
society which paid sickness benefit. He had recently 
admitted eight new members, and in each case a medical 
certificate had been obtained from the member’s doctor 
for a nominal fee of one shilling. 

The Committee agreed with the CHAIRMAN that the 
Odd Fellows Society should be asked to state precisely 
what it wanted and why before the Committee took a 
decision on the fee that should be asked. 


Cremation Certificate Fees 


The Committee had before it the following extract 
from Hansard (November 24, 1960): 


Mr. GeorGE THomMas: Asked the Secretary of State for 
the Home Department, in view of the high charges still 
being made in some hospitals for the completion of 
Cremation Form C, if he will now expedite his decision 
to prescribe a unified charge all over the country; and 
whether he will make a statement. 

Mr. VosPEeR: My right hon. friend will endeavour to 
expedite the review of the Cremation Regulations now in 


progress, but the question of fees is not the only matter 

for consideration, and my right hon. friend regrets that 

some time must elapse before he will be in a position to 
make a statement. 

The CHAIRMAN said that it could not be too strongly 
stressed that a very small percentage of doctors were 
disregarding the recommendations of Council on 
cremation certificate fees. Those who were charging 
more than two guineas for either Form B or C were 
rendering a very-great disservice to the whole profession. 
They were very much in a minority and the Committee 
deplored their action. Association policy laid down 
that the fee should be two guineas, plus Is. per mile, 
outside a radius of two miles, both ways. Those who 
were charging four or five guineas for cremation 
certificates were acting contrary to the best interests of 
the profession. 


Fitness for Gliding 


The Air Ministry had submitted to the B.M.A. a 
draft medical certificate for fitness to fly in gliders, and 
had asked what would be an appropriate fee. 

The CHAIRMAN said that he and Dr. J. D. J. Havard, 
Assistant Secretary, had approved the certificate and 
suggested that it might be completed for the same fee 
as attached to the short form of life assurance certificate. 

The Committee endorsed this action. 


Medical Examination of University Students 


A report from the Manchester Local Medical Com- 
mittee was before the Committee which stated that a 
boy, the son of working-class parents, won a scholarship 
to Liverpool University. He was asked to get his doctor 
to fill in “a very long and detailed form for a full 
medical examination.” The doctor suggested that his 
account for the examination should be paid by Liver- 
pool University, but the university returned the account, 
saying it should be paid by the student. 

Dr. LoGAN DaHNE said he felt very strongly about 
this. The university had insisted on a medical examina- 
tion and therefore must pay the fee. It was utterly 
wrong that an undergraduate, whatever walk of life his 
parents came from, should have to pay for an 
examination required by a university. 

The CHAIRMAN said the precise wording of the 
recommendation to Council at the last meeting was to 
the effect that when an outside body commissions a 
medical examination and report that body should be 
responsible for paying the fee. In the case of university 
students, the position was that they had been accepted 
by the university, having passed their general certificate 
of education at advanced level in their subjects. Then 
the university decides to have them medically examined. 
Clearly the university is commissioning the examination 
and should therefore properly pay for it. 

Dr. GREEN: “ Do many universities demand this ? ” 
The CHAIRMAN: “ Oh yes, increasingly.” 

Dr. LoGAN DAHNE said there was no reason why a 
man should not go into university if he had passed his 
examinations. He could be an invalid if need be. It 
was utterly wrong. The CHAIRMAN pointed out that 
many students were aided by public money and if unfit 
might be unable to finish the course. Dr. SUMMERS 
said that some universities, like London, had their own 
doctors. Other universities asked pupils to obtain a 
medical certificate from their school. 

The Committee agreed that each university using that 
type of form should be approached. 
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Drugs for Private Patients 


The CHAIRMAN said he had nothing further to report 
on this matter, and he congratulated Dr. HALE-WHITE 
on his recent letter to the Daily Telegraph on this 


subject. 
Car-parking 

Dr. HaAvarD reported that 450 copies of a 
questionary had been sent to doctors in the Harley 
Street area asking for information about car-parking 
problems. 

The CHAIRMAN said the Committee’s representatives 
had already had a meeting with the Ministry of 
Transport, and next week they would be meeting 
representatives of St. Marylebone Council. 


Medical Examination of Prospective Nurses 


Chester Local Medical Committee had written to 
report that hospitals were disclaiming responsibility for 
payment of fees for medical examination of prospective 
nurses. This put the doctor in an awkward position. 
(The B.M.A.’s booklet on fees explains that a few 
hospitals offer a fee, usually £1 11s. 6d., but the 
majority require the applicant to pay any fee charged 
by the doctor.) 

The CHAIRMAN said that when hospitals paid the fee 
it came out of their normal allocation, which meant that 
they had less to spend on other projects. In many cases, 
however, doctors were quite happy to render this service 
to prospective nurses without charge. 

Dr. GREEN suggested that the contribution of the 
general practitioner should be limited to a form similar 
to the life assurance form of inquiry without examina- 
tion. The complete and actual examination should be 
left to the consultant attached to the prospective nurse’s 
hospital. 

Dr. SUMMERS said that the real purpose of the 
examination was to avoid unnecessary travelling 
expenses for nurses going to an interview. The 
CHAIRMAN said there had been a good deal of recruit- 
ment to the nursing profession from Ireland, and many 
hospital management committees had sought to avoid 
interviewing unsuitable recruits. 

The Committee agreed with Dr. SUMMERS’s sugges- 
tion that the examination report should be shortened 
and a suitable fee payable. 








NEW PAYMENTS TO GENERAL 
PRACTITIONERS 


The new distribution scheme for payment of general 
practitioners in the N.H.S. came into operation on 
January 1. As from then the capitation payment will 
be 19s. 6d. per annum. A doctor whose list is above 
the maximum allowed will be paid only on the 
maximum, except for a tolerance of 50. The loading 
payments for doctors in partnership will be 14s. for 
each person on their list from 501 to 1,700 inclusive. 
For doctors not in partnership the loading payments will 
be 14s. for each person on the list between 401 and 1,600 
inclusive. Details of these payments and the variations 
on the basic capitation scheme of payment under the 
revised distribution scheme resulting from the recom- 
mendations of the Joint Working Party, set up to work 
out the details of the Royal Commission’s proposals, are 
being sent to general practitioners (E.C.N. 348). 


AMENDING ACTS COMMITTEE 


A meeting of the Amending Acts Committee was held 
at B.M.A. House on January 3, with Dr. A. V. RUSSELL 
in the Chair. 


Schemes for Alternative Medical Service 


The Committee considered in detail a further report 
from its consulting actuary on the actuarial considera- 
tions of the Committee's scheme for an alternative 
medical service. 

Dr. E. C. WaRNER drew attention to the following 
paragraph in the actuary’s report: 

One must now contemplate this suggested scheme as a 
full-scale alternative to the present national arrangements 
—or certain of the most important of them—to be 
established with the approval and co-operation of the 
Government as a substitute for the scheme we now know. 
Dr. Warner said that the actuary’s criticisms were 

based on that point. A full-scale alternative scheme 
was what the Committee had postulated, but the actuary 
did not bring that into his own scheme, which was a 
“* side-by-side ” scheme as opposed to one which was 
alternative to the N.H.S. 

The CHAIRMAN quoted paragraphs from the actuary’s 
report as follows: 

I have no doubt that such a scheme could be made to 
work. . . . It is, however, one thing to recognize that 
such a scheme could be made to work but quite another 
to say, in advance, what level of expenditure should be 
anticipated or to begin to relate that anticipated expendi- 
ture to the present actual outgo under a very different set 
of arrangements. Moreover, since one of the prime 
motives underlying the suggestions is to shift some of 
the work at present undertaken by one section of the 
service to another, the current expenditure on the separate 
parts of the service may have even less relevance than 

* the global total. 

The Chairman said that possibly the Committee had 
been driven into making estimates on expenditure by 
the comments of other committees, who kept asking for 
figures. 

Dr. A. W. RIDDOLLs said it was impossible to produce 
figures. That view was supported by the actuary. 

The CHAIRMAN said that, in fact, only actual working 
experience of a scheme of this kind could present any 
reliable guide. Dr. WARNER: “ That is the point.” 

Dr. H. H. D. SUTHERLAND said that a substitute scheme 
must be able to claim that it was better than the existing 
one—better because it cost less, gave better service to the 
patient, and was easier to administer. He thought that 
the point in the Committee’s scheme which should be 
stressed was that it would give better service to the 
patient. This was more important than saving money. 

The CHAIRMAN thought that ultimately, as experience 
accumulated, closer estimates both of cost and fluctua- 
tion hazard would be able to be made and a less 
arbitrary view taken. He thought the Committee could 
agree on that. 

Dr. R. S. V. MARSHALL asked if that was not the basis 
of the argument which the Committee could put before 
the Council and it could be said that the appendices to 
the report on an alternative service, containing figures 
on the estimated cost, were out of date. 

The CHAIRMAN agreed that the figures were no longer 
relevant and were out of date. 


State Guarantee 
Dr. RIDDOLLS pointed out that Mr. Bevan was the 
first one to drop a brick. At the very start of the Health 
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Service he estimated the cost at £150m. He was 
100% out, for the actual figure was £300m. and he had 
the Government actuary behind him. 

The CHAIRMAN said that he was referring to the 
financial aspects of the insurance side of the suggested 
scheme, but it was difficult to see how the insurance 
element could be incorporated unless the solvency of 
the various participating organizations was temporarily 
guaranteed by the State. That, he said, was what 
was done in Australia and was now being done in 
Jersey. 

Dr. WARNER commented that that was exactly what 
was being done with British Railways and the mines at 
the present time. He thought there must be, in the 
early stages, a guarantee by the State that it would be 
a solvent scheme. 

The CHAIRMAN: “In the context of the suggested 
scheme it is probably the State guarantee which would 
prove most appropriate—with the idea, of course, that 
any temporary accommodation would ultimately be 
made good out of increased contributions.” He thought 
the Committee could agree with that. But the actuary 
had said that the introduction of a State guarantee 
into any insurance scheme practically automatically 
killed most of the virtue of introducing insurance into 
it at all. 

Dr. J. O. M. REEs suggested that one or two leading 
figures in the insurance world should be consulted. 

Dr. WARNER referred to the following remarks by 
the actuary on the family doctor service: “I have no 
possible means at my disposal of quantifying the likely 
total cost of the scale of fees suggested for general 
practitioners and relating it to present general 
practice costs. I suspect, however, that the total cost 
would prove significantly higher unless visiis to doctors 
generally were inhibited by the introduction of ‘on the 
spot’ charges. . . . There is absolutely no ground for 
imagining that the present Health Service cost is any 
real criterion for estimating the cost of the proposed 
family doctor service.” 

Dr. RIDDOLLs said that it could not be known whether 
the service would be more expensive or less expensive. 
The health of the nation was also involved and money 
was not the sole factor in the case. The value of the 
service to the community as a whole must be considered 
and this involved considerations other than financial 
ones. 

The CHAIRMAN agreed with Dr. Warner that the 
Government would have to accept some financial 
responsibility, and Dr. L. J. Stott thought it was 
right for the individual to pay some contributions 
himself. He was sure it was a matter of adjustment. 
At the moment there was no brake on the user at all. 

The CHAIRMAN suggested that the Committee should 
put forward its own scheme to the Council, without the 
appendices, without irrelevant figures, and with as 
much support from the actuary’s comments as could 
be gathered, and recommend that the Council should 
present it to the Representative Body in that form. If the 
Council turned that recommendation down, it could be 
pointed out that the actuary had said it was perfectly 
possible to set up a side-by-side medical service that 
would not touch the National Health Service and which 
would quite likely be politically acceptable. 

The Committee decided to submit its own scheme for 
an alternative service to the Council in April, and at 
the same time to seek permission to investigate a side- 
by-side scheme along the lines suggested by the actuary. 





OPTICIANS ACT 


The remaining sections of the Opticians Act, 1958, will come 
into force on June 1 

Under the Act the General Optical Council was set up 
on January 1, 1959, with the general function of promoting 
a high standard of professional education and professional 
conduct among opticians. The Council has established and 
will maintain registers of opticians who are qualified to test 
sight or supply glasses, and may erase from the registers 
opticians found guilty of infamous conduct in any 
professional respect or convicted in the courts. 

The sections which come into operation on June 1 will 
make it an offence for anyone not a registered medical 
practitioner or registered ophthalmic optician to test sight, 
and for anyone to sell glasses or any optical appliance 
(excluding sun-glasses) unless the sale is effected by or 
under the supervision of a registered medical practitioner 
or registered optician. The use of these titles by 
unregistered persons will become an _ offence. The 
maximum fine for conviction on any of these offences will 
be £250 








GENERAL-PRACTITIONER MATERNITY 
MEDICAL SERVICES 
REVISED TERMS OF SERVICE 


General practitioners in the National Health Service 
are receiving a circular (E.C.N. 347) from executive 
councils on the revised arrangements for maternity 
medical services. These have been agreed between the 
Ministry and the General Medical Services Committee, 
representing the medical profession. 

The new arrangements came into force on January 1, 
and they include a clearer definition of the content of 
general-practitioner maternity medical services, the 
introduction of uniform criteria for the approval of 
G.P. obstetric experience, and revised rates of payment. 

The Minister has amended the terms of service 
under the regulations to define “all proper and 
necessary treatment” in the case of maternity medical 
services as comprising “all necessary medical services 
during pregnancy, confinement, and the post-natal 
period based on principles published from time to time 
by the Minister on the advice of the Standing Maternity 
and Midwifery Advisory Committee* constituted under 
Section 2 of the Act and after consultation with such 
organizations as he may recognize as representing 
practitioners. - 


Revised Content of Service 


Enclosed with the circular to general practitioners is 
a memorandum on maternal care under the maternity 
medical services. Prepared on the advice of the 
Minister’s Standing Maternity and Midwifery Advisory 
Committee, it summarizes “what should be com- 
prehended in good maternal care such as might be 
reasonably expected under the maternity medical 
services.” 

It is stated that responsibility for providing care of 
the standard set out in the memorandum rests with the 
general practitioner. 





*The members of the Standing Maternity and Midwifery 
Advisory Committee are: Professor Sir Andrew Claye (chair- 
man), Miss M, Williams, Miss A. A. Graham, Alderman Miss M. 
O'Conor, Lady Petrie, Dr. A. Talbot Rogers, Miss J. M. Akester, 
Miss L. Beulah, Mrs. I. Graham Bryce, Mrs, F. E. Cayford, 
Alderman N. Garrow, Miss Z. M. Goodall, Miss M. E. Ho ngs- 
worth, Dr. Jean M. Mackintosh, Professor W. C. W. Nixon, Dr. 
J. Forest Smith, Mr. Arnold Walker, Miss G. Clayton and Miss 
Audrey Wood. 
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A revised content of maternity medical services and 
revised arrangements for obstetric lists were part of 
the “package deal.” Recommendation VI of the 
Joint Working Party [of the Ministry and the profession] 
on Remuneration of General Practitioners, which 
worked out in detail the Royal Commission’s proposals, 
was that the revised fees for maternity medical services 
should be related to a revised content of service 
(Supplement, August 27, 1960, p. 81). The detailed 
services to be given to qualify for payment of these fees 
were to be the subject of further discussion between 
the representatives of the profession and the Ministry. 
The memorandum on maternal care under the maternity 
medical services (E.C.N. 347) now sent to general 
practitioners sets out the published principles on which 
“all proper and necessary treatment” under the terms 
of service relating to the range of maternity medical 
services are based. 








NEW ZEALAND HEALTH SERVICES 
RECIPROCITY WITH U.K. 


The New Zealand Parliament has recently passed 
legislation making the health benefits it provides avail- 
able to United Kingdom citizens visiting New Zealand. 
The legislation came into effect on November 17. 

New Zealand is the fifth Commonwealth or foreign 
country with which the U.K. has established compre- 
hensive reciprocal health arrangements. The others are 
Denmark, Norway, Sweden, and Yugoslavia. The 
Ministry of Health states that it is the Government’s 
policy to take every opportunity of making reciprocal 
arrangements of this kind with other countries. The 
New Zealand Health Service is nearly as comprehen- 
sive as the N.H.S., but it excludes spectacles, some 
appliances, and dental services except for persons 
under 19 years of age. 





A.M.A. SUBSCRIPTION INCREASE 


The first increase in subscription in 10 years for 
members of the American Medicai Association has been 
approved by the A.M.A. House of Delegates. The 
present subscription of $25 will be increased by $10 on 
January 1, 1962, and by another $10 on January 1, 
1963. After that the subscription will be $45. 

According to A.M.A. News, published by the 
American Medical Association, the additional income 
will be used to inaugurate or expand the following 
programmes: (1) financial assistance to medical 
students; (2) continuing education for practising 
physicians ; (3) health advice to the lay public; (4) 
medical research; and (5) expansion by the com- 
munications division of its “program of faithfully 
portraying the image of the A.M.A.” 

The total membership of the A.M.A. on June 30, 
1960, was 179,333, of which 143,428 were active, “ dues- 
paying ” members. 


FOREIGN DOCTORS IN U.S.A. 


The United States is to extend the educational 
exchange visas of foreign doctors who failed the 
American qualification examination for foreign medical 
graduates (Supplement, December 3, 1960, p. 244). 
Their visas were due to be withdrawn on December 31 


but have been renewed provided that the doctors are 
accepted for entry for the next examination on April 
4 and meanwhile take a special course to assist them to 
pass it. A special educational programme has been 
devised for them by the A.M.A., the State Department, 
the American Hospital Association, and the Association 
of American Medical Colleges. While taking the 
educational course foreign doctors will not be respon- 
sible for the care of patients, and those who fail next 
time will have their visas revoked on June 30. 





Scottish News 








HOSPITAL COSTS IN SCOTLAND 


The Department of Health for Scotland has published 
its annual analysis of the running costs of Scottish 
hospitals (H.M.S.O., 10s. 6d.). The average weekly cost 
of maintaining an in-patient in the larger general 
hospitals during the year ended March 31, 1960, was 
£22 10s. 11d. The corresponding figure for teaching 
hospitals was £25 5s. 9d. The average inclusive cost of 
each out-patient attendance in the general and teaching 
hospitals was 11s. 5d. and 12s. respectively. The average 
daily number of in-patients in Scottish hospitals of all 
types was 53,209 and the total number of out-patient 
attendances was 5,888,816. 

The average costs per in-patient per week in some 
other types of hospitals were: chronic, £11 14s. 3d. ; 
convalescent, £12 7s. 2d.; isolation, £21 16s. 5d.; 
maternity—teaching, £30 9s. 10d., non-teaching, £27 
10s. 2d.; mental, £8 2s. 7d.; tuberculosis and chest, 
£19 6s. 3d. 

For every £1 spent on maintaining and treating a 
‘patient in hospital 12s. 1d. was spent on the salaries and 
wages of medical, nursing, and other staff; 5s. 1d. on 
supplies, including provisions, drugs, dressings, and 
boiler fuel; and 2s. 10d. on a wide range of services 
such as laundry, building maintenance, rates, postages, 
and telephones. The average weekly cost of provisions 
per person fed in hospital was £1 4s. 

A series of tables are given showing examples of the 
costs of specific departments and services in over 100 of 
the larger hospitals—for example, the costs of different 
kinds of wards per patient-week, of out-patient depart- 
ments per 100 attendances, and of laundries per 100 
articles laundered. 








DR. WILKIE MILLAR 


Dr. A. F. Wilkie Millar, of Edinburgh, has recently 
retired from a number of the committees with which he 
has been associated for many years. Among the many 
offices he has held have been—Chairman of the Scottish 
Committee (now Council) of the B.M.A., Chairman of 
the Scottish N.H.S. Negotiating Committee, President of 
the Scottish Association of Executive Councils, and 
Chairman from 1948 to 1957 of the Scottish Medical 
Practices Committee. In response to the wishes of his 
many friends, arrangements are being made to recognize, 
by some suitable presentation, Dr. Wilkie Millar’s out- 
standing services to the profession and the community. 
Those who would like to contribute to the presentation 
fund should send their contributions to Richard T. 
Miller, Esq., W.S., 13 Heriot Row, Edinburgh 3. It is 
suggested that these should not exceed £1. 
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Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Labelling of Prescribed Medicines 


Sir,—The negative attitude of the Joint Formulary Com- 
mittee on this subject is disappointing (December 17, p. 
252). Many must feel that the arguments in favour of 
requiring that, in normal circumstances, the labels on 
containers should show the name of the preparation or drug 
prescribed are very cogent. The average patient to-day is 
well informed and entitled to know what drug he is having. 
The Committee point out how frustrating it is for a doctor 
not to know exactly what a colleague has prescribed. A 
patient, in a partnership or in a rota scheme, may not see 
the same doctor next time. Records are often incomplete 
and a doctor called out on a rota scheme would be very 
unlikely to have the necessary records. An intelligent guess 
often fails to satisfy the patient and results in waste. 
Knowledgeable patients needing a further prescription when 
their own doctor is not available often have the foresight to 
inquire from the chemist beforehand what the previous 
prescription contained. Doctors’ letters accompanying 
patients to hospital frequently omit to state what drug or 
preparation the patient has been having. This could be of 
major importance in some urgencies such as septicaemia or 
meningitis, where the prompt use of the appropriate anti- 
biotic is essential. If containers were accurately labelled 
the patient or relative could supply the information and save 
valuable time. 

Medicines gradually accumulate in most households. 
especially in cases of chronic disease. Practitioners are often 
asked what should be done with these collections. Some 
drugs could be salvaged. The doctor, however, in the 
absence of accurate labelling and for safety, usually has to 
advise that they be destroyed. Their disposal is not always 
easy and the variety and value of medicines which, by virtue 
of their anonymity, find their way directly to sewage disposal 
plants must be formidable. The new Minister of Health, 
following the precedent of his numerous predecessors 
since the inception of the National Health Service, has soon 
expressed concern and promised early action over the rising 
cost of the nation’s drug bill. He might well find this source 
of waste a fruitful field for investigation. 

Poisoning, and especially accidental poisoning, in pre- 
school children would seem to be increasing as the numbers 
and combinations of new drugs multiply ; prominent among 
these are antibiotics, hypotensive drugs, and tranquillizers. 
. Prompt specific treatment is often handicapped or delayed 
by a lack of knowledge of the active ingredients of the 
medicaments swallowed. Many casualty departments try to 
help identification by keeping samples of tablets, capsules, 
etc. The increasing number of new drugs and similarities 
make it difficult to keep such collections accurate or up to 
date. Labelled drug containers would avoid this further 
frustration and delay. It would seem justifiable that patients 
should know what is prescribed, if only on the grounds that 
they would then know what poisons their children might 
swallow. Sensitivities are other instances where needless 
suffering may be caused by failure to label drugs. 

The arguments put forward by the Joint Formulary 
Committee against labelling are difficult to follow. The 
Dangerous Drugs Acts and the vigilance of pharmacists 
should be sufficient protection against the dangers of self- 
medication with potentially dangerous drugs. Many 
practitioners would welcome self-medication with the 
more harmless medicaments—indeed, if it were not for 
this self-medication the general-practitioner service would 
soon be overwhelmed. The Committee state, “ further- 
more patients had been known to keep several kinds of 
tablets in the same box.” This is a loose argument which 
could be advanced both in favour and against labelling. It 


might be considered that a patient who mixes tablets should 
not have possession of tablets, certainly not potentially 
dangerous drugs. 

The Joint Formulary Committee should take the positive 
and courageous step of recommending that the identity of 
the preparation should appear on the label of the container 
unless otherwise specified. This will allow for the rare case 
where it would not be advisable for the patient to know the 
actual drug and also satisfy those practitioners who still 
cherish the mysticism of the art of prescription.—I am, etc., 


Huddersfield. W. P. SWEETNAM. 


Medical Superintendents 


Sir,—With regard to Dr. B. M. C. Géilsenan’s letter 
concerning medical superintendents (December 17, p. 253). 
he is, I am afraid, quite wrong. 

When I was appointed here in August, 1959, it was 
written into my contract that I was to be the medical 
superintendent of this hospital, which means, however 
democratically I may delegate administrative authority and 
however much the medical policy of the hospital is decided 
by discussion with one’s consultant colleagues, nevertheless 
I remain responsible to the management committee for the 
efficiency of the medical, nursing, and medical auxiliary 
departments of the hospital. The only difference is that 
since November I am no longer statutorily clinically 
responsible for any patient that is not under my direct care 
as a consultant psychiatrist and, therefore, I do not need 
to know anything about the symptoms or problems of 
patients other than my own. Secondly, I no longer have 
the power to suspend any employee in the hospital. 

Most mental hospitals still require superintendents—that 
is to say, a consultant psychiatrist who has the authority 
to overrule his colleagues on matters ef medical policy and 
administration if he thinks it is necessary. It is quite 
possible that in ten years’ time we may see complete 
government by medical committee, but the time is not ripe 
for that as yet.—I am, etc., 


The Towers Hospital, 
Humberstone, Leicester. 


H. B. Kipp. 


Differential Pay for Colliery Area Doctors 


Sir,—General practitioners in the National Health 
Service appear to agree that they are all of the same 
standard of training and that they all furnish to their patients 
an equal standard of medical care. Likewise they consider 
that it would be invidious to make merit awards to 
individuals of such equality, and particularly secret ones as 
was done in the case of consultants. 

I propose that the merit award or differential pay of 
£500,000 annually be given openly to those doctors who do 
the greatest volume of work in any one year. These are, 
year after year and without doubt, those general practi- 
tioners who live and work in colliery villages and small 
towns. They number probably between 600 and 800. 
Evidence is overwhelming that they work much harder than 
any others, and as authorities supporting this I quote the 
following. 

The Times of August 18, 1960, in a leading article entitled 
“ Morbidity,” discussed the second volume of morbidity 
statistics published by the General Register Office based on 
work and figures produced by that eminently respectable 
body, the College of General Practitioners. I quote the final 
paragraph: “Most chastening of all is the high ratio 
generally for mine-workers (by contrast with those content 
to till the land). Especially as the information comes only 
a day after the Chief Inspector of Mines had reminded us 
that there is still a fatal accident on the average every 
working day at the pits and a few days after the Govern- 
ment Actuary had noted the rise in industrial injury awards 
for pneumoconiosis. Despite improved diagnosis it evidently 
remains true that mining is the most morbid industry in 
the land.” 
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Lord Taylor, in his classic Good General Practice,’ states 
(p. 80): “A high general morbidity is also seen in many 
industrial pockets in the midlands and south, though there 
are few places to compare with even the average South 
Wales picture.” 

Lord Taylor comes out against differential payment to 
doctors in areas of high morbidity. On p. 81 he writes: 
“It would be possible to devise a method of weighting for 
areas Of high morbidity ; but such a system would be very 
complicated if it was not to create more anomalies than it 
cured. In money matters there is something to be said for 
simplicity and certainty rather than attempting absolute 
fairness. The ultimate remedy in any case is for the medical 
profession to join with all other men of good will in a 
determined effort to wipe out the causes of high morbidity 
as far as it can be done.” 

I could not subscribe at any time to Lord Taylor’s opinion 
in this matter (even in 1954, when his book was published 
and there was no £500,000 waiting annually for distribution), 
and would argue that there is as yet no sign that the causes 
of high morbidity are being rapidly wiped out. In the 
meantime the National Health Act is expecting too much 
of the unfortunate doctors who are “ frozen” in these very 
undesirable coal-mining areas with no hope of translation 
or preferment to more salubrious districts. 

If this letter is read by other colliery practitioners who 
agree with my proposal I should be very glad to hear from 
them in a written personal communication.—I am, etc., 


E. W. Kinsey. 


Cymmer, Nr. Port Talbot, 
Glamorganshire. 
REFERENCE 


: Taylor, S., Good General Practice, 1954. Oxford University Press, 
London. New York, and Toronto. 


Medical Secretaries in Private Practice 


Sir,—May we support the letter from “Seven Medical 
Secretaries” in private practice (December 31, p. 271) 
pointing out that their salaries are lower than those with 


equivalent duties in commerce ? They are also lower than - 


those of private secretaries in hospitals, who in the last 
three years have had more than one increase ; in addition 
they get superannuation and cheap lunches. 

The whole question of increases in private employment 
is a vexing one. People in large organizations, either 
commercial or professional, have a union or staff association 
to press their claims, or an arrangement for automatic annual 
increments. The secretary working alone for a single 
employer has the embarrassment of asking for an increase, 
or must depend indefinitely on his generosity. This is a 
bad situation, calling for the formation of a union of 
medical secretaries in private practice, or the formation of 
a special branch of an existing clerical union. 

In the meantime, perhaps this cri de ceur will remind 
consultants that when their cost of living rises, so does that 
of their secretaries~—We are, etc., 


“Two HARLEY STREET SECRETARIES.” 





HOSPITALITY 


A German doctor would like to send his son, aged 14, 
to spend August with a British medical family as a paying 
guest. Alternatively he would receive a British boy in 
exchange during the summer or for a winter-sports holiday. 

Two German doctors’ sons, aged 17 and 18, would like to 
make exchanges with British boys or girls during the summer 


, holidays next year. 


A German medical family with three children would like 
a British doctor’s daughter to stay with them au pair for 
six months. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 


H.M. Forces 








Surgeon Captain P. de B. Turtle, V.R.D., R.N.R., has been 
appointed an Honorary Surgeon to the Queen in succession to 
Surgeon Captain J. A. Shepherd, V.R.D., R.N.R. 

Major-General A. N. T. Meneces, C.B.E., D.S.O., late 
R.A.M.C., has been appointed Honorary Physician to the Queen, 
in succession to Major-General W. D. Hughes, C.B., C.B.E. 
(retired). p 
~~ wy? (Temporary Major-General) W. A. Robinson, O.B.E., 
late R.A.M.C., has been appointed yom! Surgeon to the 
Queen, in succession to Brigadier J. E. Snow, O.B.E. (retired). 


ARMY 


Major-General W. D. Hughes, C.B., C.B.E., Q.H.P., late 
R.A.M.C., has retired on retired pay. 


ROYAL ARMY MEDICAL CORPS 


Major-General W. D. oe, C.B., C.B.E., has been appointed 
Colonel Commandant, R.A.M.C., in succession to Major-General 
T. Young, C.B., O.B.E., whose extended tenure has expired. 


HOUSEHOLD CAVALRY 
R.H.G. 


Short Service Commission.—Surgeon Captain D. H. Matthews 
to be Surgeon Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MEpbIcAL Corps 
Colonel W. A. Y. Knight, C.B.E., having attained the age 
a of liability to recall, has ceased to belong to the Reserve of 
cers. 
Major I. N. Fulton, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers. 
Class I1I—Majors G. H. Dunkerley and I, D. P. Wootton 
from Army Emergency Reserve of Officers, to be Majors. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL CorRPs 
Captains (Acting Lieutenant-Colonels) A. W. Naddell and 
H. J. sy | to be Majors. : 
Major W. H. Myers has retired, retaining the rank of Major 
Captain (Acting Major) G. Walters to be Major. 
Lieutenant E. R. Lester has been granted the acting rank of 


Major. 
TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CorPs 

Lieutenant-Colonels J. F. K. Grieve and E, J. Ewell, T.D., fiave 
been granted the acting rank of Colonel. 

Lieutenant-Colonel J. L. Cardwell, from T.A.R.O., to be 
(cee and has been granted the acting rank of 

olonel. 

Major R. H. Moore, T.D., has been granted the acting rank 
of Colonel. 

Majors R. H. Baird and P. J. Duff have been granted the 
acting rank of Lieutenant-Colonel. 

Major P. B. Poole, from T.A.R.O., to be Major. 

Captain (Acting Major) H. Watson to be Major. 

Captain (Acting Major) B. Kay, from Army Emergency Reserve 
of Officers, to be Captain, retaining the ons rank of Major. — 

Captain (Acting Major) J. S. Barrett, M.C., has resigned his 
commission. 2 

Captains P. I. Busfield, F. J. Brunton, L. Griffiths, and D. 
Gascoign to be Majors. } 

Captain L. T. Lewis, from T.A.R.O., to be Captain, and has 
been granted the acting rank of Major. . 

Captains C. Mawdsley, R. M. S. Keir, and J. C. Sumption have 
been granted the acting rank of Major. 


ROYAL AIR FORCE 


Group Captains C. C. Barker, A.F.C., C.B.E., and G. R. Gunn, 
O.B.E., to be Air Commodores. - 

Group Captain L. S. Everett has retired. : 

Wing Commander J. A. MacCarthy, O.B.E., G.M., to be Group 


v ~ 4 Commanders D. W. Stuart and R. Maycock, A.F.C., have 
retired. 

Squadron Leader R. Seidelin to be Wing Commander. 

Squadron Leader Barbara M. Parker (Woman Medical Officer) 
to be Wing Commander. : 

Flight Lieutenants J. Ernsting, O.B.E., and A. J. C. Balfour to 
be Squadron Leaders. 


Roya Arr Force RESERVE OF OFFICERS 


Flight Lieutenants C. S. Pitcher, J. H. M. White, E. Stokoe, 
D. H. Bottomley, B. G. Dooley, P. K. B. White, J. H. M. James, 
A. N. E. Watt, T. D. Browne, J. R. B. Ball, A. Lyon, A. N. H. 
Wright, and A. L. C. Packham to be Squadron Leaders. 

ight Lieutenant Margaret H. Buston, Woman Medical Officer, 
to be Squadron Leader. 
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Association Notices 


DORIS ODLUM PRIZE FOR RESEARCH IN 
MENTAL HEALTH 


The Council of the British Medical Association has pleasure 

in announcing the endowment by Dr. Doris Odlum of a 

_ prize in mental health, to be known as the Doris Odlum 
rize. 

The prize, of £80, will be awarded for the first time in 
the year 1962, on the recommendation of judges appointed 
by the Council of the British Medical Association, for a 
study of the following subject: 

“Progress in the Community Care of Mental Disorder: a 
critical and constructive review of advances made in this field 
in the five years ending on September 30, 1961, with constructive 
suggestions.” 

The report should be reasonably comprehensive and 
detailed, within a range of 15,000 to 25,000 words. 

Any medical practitioner registered in the British 
Commonwealth or in the Republic of Ireland shall be 
eligible to compete. No essay or study which has 
previously been published in whole or in part will be 
considered eligible for this prize. If any question arises 
in reference to the eligibility of a candidate or the admissi- 
bility of an entry, the decision of the Council shall be 
final. Should the appointed judges report to the Council 
that they consider that no entry submitted is of sufficient 
merit, the prize may not be awarded in 1962. 

Preliminary notice of entry for this competition is 
required on a form of application to be obtained from 
the Secretary of the Association, to whom inquiries 
concerning the prize should be addressed. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
JANUARY 


17 Tues. Physical Medicine Group Committee, 2 pin. 

17 Tues. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

17 Tues. Arrangements Committee, Annual Meeting, 
Belfast, 1962, 2.30 p.m. 

17 Tues. Committee on Recruitment to the Medical Profes- 
sion, 4.30 p.m. 

18 Wed. Council, 10 a.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Joint Subcommittee on Mental Health Auxiliaries, 
Psychological Medicine Group and Public 
Health Committees, 11 a.m. 
19 Thurs. Dermatologists Group Committee, 11.30 a.m. 
19 Thurs. Medical Students and Newly Qualified Practi- 
— Subcommittee, Organization Committee, 
23 Mon child Psychiatric Service Subcommittee, Psycho- 
—s Medicine Group Committee, 2. oe. 
24 Tues. Sta Side, Committee B, Medical hitley 
Council, 10 a.m. 
24 Tues. Joint Consultants Committee (to follow Staff Side, 
Committee B). 
24 Tues. Committee B, Medical Whitley Council, 2 p.m. 
25 Wed. Assistants and Young Practitioners Subcommittee, 
.S. Committee, 2.30 p.m 
26 Thurs. Junior Members Forum Subcommittee, Organiza- 
tion Committee, 2 p.m. 
26 Thurs. Sheffield Scientific Exhibition Subcommittee (at 
Royal Hospital, Sheffield), 2.30 P kv 
26 Thurs. Arrangements Committee (She eld, 1961) (at 
it Room, Royal Hospital, Sheffield), 
27 :=«*Fri. Joint B. M.A. and Pharmaceutical Society Com- 
mittee, 2 p.m. 
28 Sat. Venereologists Group Committee, 9.30 a.m. 
FEBRUARY 
1 Wed. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 
1 Wed. Goennenonse Health Committee, 11.30 a.m. 
2 Thurs. Regulations and Standing Orders Subcommittee, 
Organization Committee, 2 p.m. 

9 Thurs. Psychological Medicine Group Committee, 2 p.m. 
14 Tues. Alcohol and Road Accidents Committee, 2 p.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. 

Marcu 
2 Thurs. Maritime Subcommittee, Private Practice Com- 


mittee, 2 p.m. 
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Branch and Division Meetings to be Held 


BIRMINGHAM Dtvision.—At Birmingham Medical Institute, - 
Harborne Road, Edgbaston, Tuesday, January 17, 8.30 p .m., 
E. J, Lowbury: “‘ Menace of Drug-resistant Germs ” (illustrated). 
BRIGHTON AND Mup-Sussex Division.—At Royal Sussex 
County Hospital, Thursday, January 19, 8 p.m., orthopaedic 
clinical meeting. 


BRISTOL Dtvision.—Wednesday, January 18, 8 p.m., visit to 
City Art Gallery. Guests are invited. 
CAMBERWELL Division.—At St. Giles’ Hospital, Camberwell. 


S.E., Thursday, January 19, 8.45 p.m., Dr. Kenneth Marsh: 
‘*‘ Impressions of a Recent Visit to Russia.” 

City Division.—At Committee Room C, B.M.A. House, Tavi- 
stock Square, London W.C., Tuesday, January 17, 8 for 8.30 p.m., 
B.M.A. Lecture by Mr. Richard Cawston: * Presenting the 
Professions on Television ” (with excerpts from recent films). 

ENFIELD AND Potrers Bar Division.—At Firs Hall, Winch- 
more Hill, Saturday, January 21, 6.45 for 7.30 p.m., annual dinner 
and dance. 

NortH MIDDLESEX Diviston.—At Committee Room, North 
Middlesex Hospital, Silver et, Edmonton, N., Tuesday, Janu- 
ary 17, 8.15 for 8.45 p.m., Mr. W . Garden Hendry : ** Considera- 
tions of Peptic Ulceration.” 

OLDHAM Division.—At Mare and Foal, Ashton Road, Oldham, 
Monday, January 16, 9 p.m., Mr. John Lord: “ Legal Wool- 
gathering.” 

RICHMOND Drvision.—At Star and Garter Home, Richmond, 
Friday, January 20, 8.30 p.m., film: “On Call to the Nation.” 
Friends are invited. 

SCARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, January 19, 8.30 p.m., clinical meeting. 

SOUTH-EAST ESSEX 49K 1) At s goumens General Hos- 
pital, Friday, January 20, 8.30 p.m., H. C. Ratcliff: 
‘** Orthopaedic Problems.” (2) At Overelif fiott Westcliff-on- 
Sea, Saturday, January 21, 7.15 for 7.30 p.m., duplicate bridge 
contest. Friends are invited. 

STRATFORD Divist1on.—At King George Hospital, Eastern 
Avenue, Ilford, Tuesday, January 17, 8.45 p.m., annual joint meet- 
ing with Ilford Medical Society. Sir Daniel Davies: “ Perils of 

echanization in Medicine.” F F 

SUNDERLAND Dtivision.—At Sunderland General Hospital, Fri- 
gay: January 20, 8 p.m., Professor J. T. Ingram: “* Colour in the 

in. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At York 
House, Drury Lane, Wakefield, Friday, January 20, 8 p.m., Dr. 
D. D. H. Craig: ‘“* Uses of Nardil.”’ 

WESTMORLAND Diviston.—At Heaves Hotel, near Kendal. 
Saturday, January 21, 7.30 p.m., buffet supper; 8.15 p.m., B.M.A. 
Lecture by Dr. Richard Asher: “‘ Clinical Sense ”’ (illustrated and 
with tape recordings). 

WIGAN Drviston.—At Lewis’s Restaurant, Wallgate, Thursday. 
supper; 9 p.m., Dr, R. G. Reid: 
“Intracranial Vascular Lesions.” 

YORKSHIRE BRANCH: OCCUPATIONAL HEALTH DISCUSSION 
Group.—At Pinderfields General Hospital, Wakefield, Wednesday, 
January 18, 8 p.m., Dr. J. M. Roberts: “ Mental Health in 
Industry.” 


Meetings of Branches and Divisions 


DUMFRIES AND GALLOWAY DivIsIon.—The annual general 
meeting of the Division was held in the Cally Hotel, Gatehouse. 
on May 15. Dr. P. M. Kerr was in the chair and 10 members 
were present. Dr, William W. Fulton, Glasgow, gave an address 
entitled ‘‘ A Family Doctor ‘Looks at Medicine in the U.S.A. and 
Canada.” Dr Fulton described his recent visit to North America. 
The theme of his talk tended to be an indictment of the present 
system of medical practice in the U.S.A. He thought that practice 
in Canada had more to commend it. 


Branch and Division Officers Elected 


ARMAGH AND West Down Division.—Chairman, Dr. J. T. 
Carson. Vice-chairman, Mr. J. H. Balmer. Honorary Secretary, 
Dr. R. E. Hadden. Honorary Treasurer, Dr. D. T. Patton. 

FINCHLEY Division.—Chairman, Dr. F. Steel. Vice-chairman, 
Dr. B. D. Scott. Honorary Secretary and Treasurer, Dr. J. G 
Hagan. Assistant Honorary Secretary, Dr. H. Elliman. 

MERSEYSIDE BRANCH.—President, Dr. W. E. Bowden. President- 
elect, Dr. W. Sharp. Vice- presidents, Dr. I. M. Lipsedge, Dr. 
-s a Moore. Honorary Secretary and Treasurer, in. &. G. W. 

aker. 

Sussex BRANCH.—President, Dr. W. Thomson. 
Dr. W. Heywood-Waddington. Vice-presidents, 
Dr. S. Scott. Honorary Secretary, Dr. 
Honorary Treasurer, Dr, S. J. Firth. 

TEES-SIDE BRANCH.—President, Dr. A. Miperionn. President- 
Pe Mr. D. C. Dickson. Vice-presidents, Mr. W, rene . 

C. Clark. Honorary Secretary and Treasurer, Dr. G. 
pe a Honorary Secretary and Treasurer, Dr. A. hay 

TUNBRIDGE WELLS Division.—Chairman, Dr. R. Prosper 
Liston. Chairman-elect. Dr. B. B. Hosford. Vice-chairman, 
Dr. J. W. Crawford. Honorary Secretaries, Mr. I. D. Henderson. 
Dr. C. E. J. Glaisher. Assistant Honorary Secretary, Dr. P. A 
Crowley. Honorary Treasurer, Mr. H. McN. Symons. : 

YORKSHIRE BRANCH. —President, Dr. W. R. ee President- 
elect, Dr. J. J. Hargan. Vice-president, aE Sunderland. 
Honorary Secretary and Treasurer, Dr. J. H. E Weare 


President-elect, 
Dr. R. Green, 
P. Hall-Smith. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists 
Committee was held at B.M.A. House on January 5, 
with Mr. H. H. LANGsTON in the chair. 

Before proceeding to the business of the meeting the 
CHAIRMAN congratulated Dr. J. D. S. CAMERON on his 
election as President of the Royal College of Physicians 
of Ediaburgh. 


Medical Services Review Committee 


The Committee considered a draft memorandum 
prepared by a subcommittee it had appointed, under 
the chairmanship of Professor P. C. P. Cloake, to fill 
in the replies to the questionary- issued by the Medical 
Services Review Committee (Porritt Committee). 
Professor CLOAKE drew attention to one important-part 
of the medical services which was in need of considerable 


improvement and which had been omitted from the - 


draft memorandum—namely, the accident and casualty 
services. The subcommittee regretted the omission, and 
decided to add to the memorandum a statement that 
the accident and casualty services of the country in 
general were below standard and were in urgent need of 
improvement. 

In reply to a suggestion that regional consultants and 
specialists committees should consider the draft memo- 
randum, the CHAIRMAN said that arrangements had been 
made to let the ad hoc committee which was collating 
the replies to the questionary from various B.M.A. 
committees have the memorandum that day, if possible. 
Dr. H. G. H. RICHARDS expressed concern that the 
C.C. and S. Committee should have such an important 
matter thrust on it at short notice for a quick decision. 

The CHAIRMAN explained that the Medical Services 
Review Committee had sent its questionary to the 
B.M.A. just before the previous meeting of the Central 
Consultants and Specialists Committee, and had asked 
to have the Association’s views within two or three 
months, apparently little realizing the machinery of 
consultation through which the Association would have 
to go. Sir ARTHUR Porritr had reiterated at the 
November meeting of Council a wish that his 
Committee should have the Association’s views before 
the end of January. 

Dr. T. RowLaND HILL suggested that the subcom- 
mittee’s memorandum should be forwarded to the 
Medical Services Review Committee as it stood, it being 
made clear that it was the report of a subcommittee 
which was appointed for the purpose. 


The CHAIRMAN agreed, and added that, having done 
that, there appeared to be no reason why the report 
should not be sent to regional committees, and further 
views gathered from the regions forwarded to the 
Medical Services Review Committee in due course. He 
further suggested that he might consult Sir Arthur 
Porritt and request that the Committee should be given 
an opportunity to give oral evidence later on. 

The Committee agreed to this course. 


Age of Retirement 


One item in the draft memorandum which gave rise 
to discussion in the Committee was the reply to the 
question: “ Do you think there should be a fixed retiring 
age for medical practitioners in the N.H.S.?” The 
subcommittee’s suggested reply was: 


Yes; 70 years of age in the hospital service, with 
diminishing work after age 65 (say half work to begin 
with). This would be an advantage to the hospital service 
in that the service would continue to benefit from the 
experience of senior men. It would also be advantageous 
to individual members of the medical staffs, as it would 
permit a gradual lessening of duties for consultants nearing 
retiring age and would ensure that their younger con- 
sultant colleagues had more time to devote to research 
and the development of their specialty. 


Dr. HAMISH WATSON said he doubted the wisdom of 
making such a definite statement as “ Yes; 70... ,” 
while Dr. RicHARDs thought that a different retiring age 
was needed in different specialties. He suggested that 
it would be more difficult for a general surgeon or 
obstetrician and gynaecologist to carry on between the 
ages of 60 and 70 than, for example, a pathologist or a 
radiologist. 

Dr. ROWLAND HILL suggested that the wording should 
be “ retirement at the age of 65, with a modified contract 
up to 70 in many cases, surplus to establishment.” 

Dr. J. D. S. CAMERON supported the principle of 
retiring at the age of 65. “We have to consider the 
welfare of the service before the welfare of ourselves,” 
he said. A young man at the age of 45 was more 
capable of performing the work than a man of 65. In 
general the retirement age should be 65, and he would 
oppose being emphatic about favouring a retiring age 
of 70. 

Dr. H. L. LeAMING agreed with Dr. Cameron, and 
moved by way of amendment that the recommended 
age of retirement should be 65 years, with increased use 
of the optional retention of service at a reduced level 
until the age of 70. 

2922 








12 Jan. 21, 1961 


CENTRAL CONSULTANTS AND SPECIALISTS 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 





Dr. R. M. Mayon-WHITE said he would not like to 
see choice being exercised in the matter, since he recalled 
particularly distressing “ ante-mortem post-mortems on 
senior colleagues” in the past. 

The amendment was carried by 25 votes to 14 votes. 

A suggestion by Dr. Watson that the words “ surplus 
to establishment” should be added was adopted. 


Executive Committee’s Report 
S.H.M.O.s in Consultant Posts 


The CHAIRMAN said that the Executive had received an 
oral report on S.H.M.O.s in consultant posts, and how 
the provision for a special allowance was being 
implemented. Regional hospital boards and boards of 
governors throughout the country were now completing 
the awarding of these allowances, and the number of 
successful applications was greater than the Ministry 
had originally expected. To date, in England and Wales 
some 732 awards had been granted, and 145 were still 
under consideration. 

The main problem was that various boards in different 
parts of the country had dealt with the matter in 
different ways, and a number of appeals from certain 
regions had been received because applicants in those 
regions knew that colleagues doing the same work in 
other regions were getting the award. Some regional 
hospital boards had awarded the allowance to all 
S.H.M.O.s who were in posts now established as 
consultant posts. Other boards had _ interpreted 
Circular No. 41 more strictly and had awarded the 
allowance only to holders of such posts who, in the 
view of their expert committee, were actually carrying 
out consultant work all or most of the time. The 
North-west Metropolitan Region, which employed the 
largest number (257) of S.H.M.O.s, had to review all its 
appointments before making the awards, and it would 
be some months before that was completed. When the 
final figures were available and the information from all 
regions was complete, the Ministry might be offered the 
Committee’s help in an effort to ensure that similar 
standards were applied in all regions. 

Meanwhile, as Dr. E. CLaxron, Assistant Secretary, 
had reported, a large number of applications under the 
Whitley Committee regional appeals procedure for the 
upgrading of appointments were being received. Sixteen 
applications were to be heard before the end of January, 
and there were between 30 and 50 more under considera- 
tion, the majority of which would be taken during the 
next two or three months. 

The Executive had also considered, the CHAIRMAN 
said, the question of the personal grading of those 
S.H.M.O.s receiving the allowance, and it thought that 
there was a case for recommending a review of their 
personal status, particularly bearing in mind that many 
were graded S.H.M.O. or obtained S.H.M.O. appoint- 
ments many years ago, and had since gained additional 
experience in their specialty. 

The Committee unanimously endorsed the CHAIRMAN’S 
proposal that a vote of thanks be accorded to Dr. 
CLaxTon for his work in connexion with the appeals. 

The Committee adopted the following recommenda- 
tion of its Executive: 

That when complete information is available for all 
regions regarding the granting of the special allowance 
to S.H.M.O.s it be recommended to the Joint Consultants 
Committee that an approach be made to the Ministry on 
the question of issuing guidance to those regional boards 
which appear to have implemented the provision for a 

a 


special allowance to S.H.M.O.s on a different basis from 

that generally accepted by the boards. 

Referring to a second recommendation, that the 
Ministry should be asked for a review of the personal 
status of those $.H.M.O.s receiving the allowance, Dr. 
HAMISH WATSON said there were serious matters of 
principle involved, and, more important, the future 
livelihood of those whom he represented, the hospital 
junior staff, was at stake. Nobody liked the S.H.M.O. 
grade, but for the time being it existed, and no amount 
of talking would get round the fact that it had always 
been a subconsultant career grade, and those who 
applied for jobs in it did so with their eyes open and 
with that knowledge. If the Joint Consultants Com- 
mittee was to open discussions with the Ministry, in 
accordance with the recommendation, and the Ministry 
agreed, there would be a 10% increase in the total 
consultant establishment in this country, without 
advertisement, without the safeguards of the appointments 
committee, and without anybody in the trainee grade 
in hospitals having a chance to apply for those posts. It 
was the duty of the Committee to look after members 
of hospital junior staff and time-expired senior registrars, 
and Dr. Watson proposed that no further action be 
taken in the matter until the Platt Committee report 
was published and the Committee had had an 
opportunity of considering it. 

The CHAIRMAN pointed out that the Executive's 
recommendation arose from the fact that the number 
of posts upgraded by the boards was exceeding the 
number expected by the Ministry, and it was not 
unreasonable to assume that some of the posts might be 
held by doctors of consultant status, or who had reached 
consultant status since the last grading committee 
meeting. 

Professor N. M. Dorr suggested that it might be more 
convenient to leave the question of personal review to 
the appointments committees. 

Dr. J. A. RANKIN said that previous speakers appeared 
to have lost sight of the fact that all posts were filled 
at the moment, and therefore the question of advertising 
did not arise. There was no question of increasing the 
establishment by 10%. By increasing the number of 
consultant posts, more posts were made available for 
hospital junior medical staff. 

Dr. WATSON said he Would be quite happy if all those 
doing consultant work had their posts upgraded. 

The Committee decided to defer a decision on the 
second recommendation until its next meeting, when it 
was hoped that the report of the Platt Committee would 
be available and the final figures for the number of 
S.H.M.O.s who had been granted the special allowance. 


Recruitment and Training of Nurses 


The CHAIRMAN reported that a most useful meeting 
had been held with members of the Association of 
Hospital Management Committees to discuss what 
action might be taken on the General Nursing Council’s 
proposals for approval of hospitals as nurse-training 
schools. 

The views of the Association of Hospital Management 
Committees on the matter followed very closely those 
of the Central Consultants and Specialists Committee, 
and consideration was given to the action that could 
most usefully be taken at present. It had not been 
possible to obtain the probable number of training 
schools in each region which were likely to be deprived 
of recognition on the new basis. It was understood 
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that a review covering all present nurse-training schools 
was being carried out by the General Nursing Council 
and was likely to take some time. When the results 
of the review were known, it was thought that it might 
be advisable to recommend to the Ministry that before 
the new scheme came into operation another review, 
independent of that previously held, should be m 
That matter would require further consideratio 
another joint meeting of the Executive and repre 
tives of the Association of Hospital Management 
Committees. 

The Committee adopted a recommendation that a 
joint letter on behalf of the B.M.A. and the Association 
of Hospital Management Committees be sent to the 
Ministry of Health expressing the concern of the two 
bodies at the General Nursing Council’s proposals for 
the approval of hospitals as nurse-training schools, 
stating that final comment would be reserved until the 
results of the present review by the General Nursing 
Council were completed, but that those bodies might 
well urge the establishment of a further independent 
review. 

The CHAIRMAN further reported that the Executive 
had also looked into the question of medical repre- 
sentation on the General Nursing Council and the 
Standing Advisory Committee on Nursing. The Execu- 
tive recommended that the Joint Consultants Committee 
should be asked to find out whether the Minister invited 
any medical bodies to nominate members for appoint- 
ment to the General Nursing Council, and whether he 
would accept nominations from the Joint Consultants 
Committee. 

The recommendations were adopted. 


Membership of Local Authorities 

The CHAIRMAN stated that the Executive had 
considered a letter and memorandum from the Ministry 
of Housing and Local Government about the position 
of employees of local authorities under the law relating 
to disqualification from membership of local authorities. 
The matter was referred to the Committee by the Public 
Health Committee. 

The Executive recommended that the Public Health 
Committee be informed that the only comment the 
Committee wished to make was that when a doctor 
had a joint contract (but the local authority was not 
the major employer), he should not be debarred from 
seeking membership of the local authority. 

The recommendation was adopted. 


Advertisements for University Appointments 

It was reported that at a recent meeting of the Non- 
professorial Medical Teachers and Research Workers 
Group Committee, when the question of remuneration 
of full-time university medical teachers was under 
discussion, reference was made to the Association’s 
policy on advertisements—namely, that “every care is 
taken to ensure that no advertisements shall appear in 
the British Medical Journal which conflicted with any 
decision of the Representative Body.” It was pointed 
out that the new salary scales recently recommended by 
the University Grants Committee did, in fact, conflict 
with the recommended scales of pay approved by the 
Representative Body in 1958, and the Group Committee 
asked that the attention of Council be drawn to the 
fact with a view to refusing advertisements for university 
appointments. 

Having considered the matter, the Executive recom- 
mended that, since arrangements were being made for 






representatives of the Association to meet the Committee 
of Vice-Chancellors of Universities on the question of 
salaries for university medical teachers, consideration of 
the request of the Group Committee be deferred 
pending the outcome of the proposed meeting. It was 
further recommended that representatives of the Group 
Committee be invited to attend the Executive at a later 
date. 
The Executive’s recommendation was adopted. 


Fees Subcommittee 


The CHAIRMAN recalled that a subcommittee was set 
up to look into the whole question of fees, either agreed 
or suggested, as published in the Association’s booklet 
Fees for Part-time Medical Services, as they related 
to consultant and specialist work for Government 
departments and other bodies. The minutes of the 
subcommittee were before the parent Committee. 

Mr. LANGSTON also reported that he went to the 
Treasury on December 15, together with the Chairman 
of the Private Practice Committee, to put forward 
proposals for a revision of fees. 


Representation on Private Practice Committee 


The CHAIRMAN pointed out that the Committee’s 
Subcommittee on Fees had reiterated the view that the 
Central Consultants and Specialists Committee should 
be consulted in all matters concerned with fees payable 
to consultants, and recommended that the Private 
Practice Committee be asked, if possible, to co-opt at 
least three additional representatives of the C.C. & S. 
Committee for the period of the negotiation of new fees 
for part-time medical services. The C.C. & S. Committee 
was also recommended to consider taking action with 


_ the object of securing greater representation in future 


on the Private Practice Committee. Dr. C. CLAYSON, 
Mr. G. L. Bown, and Dr. G. E. OWEN WILLIAMS were 
nominated as the Committee’s representatives. 


Mental Health Act 


The Committee considered the question of the 
inclusion of a general practitioner as a member of each 
mental health tribunal, in accordance with a resolution 
of the Annual Representative Meeting in 1960, and 
endorsed the following comments of the Psychological 
Medicine Group Committee: 


The Committee did not consider it essential that a 
mental health review tribunal should always include a 
general practitioner. It appreciated that there might be 
occasions when it would be desirable to ask a general 
practitioner to sit on a tribunal, but felt that specialist 
advice in the psychiatric field could only be given by a 
consultant psychiatrist. It did not take exception to the 
Ministry of Health proposal that a general practitioner 
could be appointed under paragraph 1(c) of the First 
Schedule of the Mental Health Act, as a person having 
special qualifications or experience. If this were done. 
it would have an added advantage that an additional 
medical opinion would be available to the Tribunal. 


Sessional Fee in Blood Transfusion Service 


It was reported that the Staff Side of Whitley 
Committee B was considering proposing an increase in 
the fee for occasional work in the blood transfusion 
service, and was seeking further information on the 
subject. The present fee was £1 Is. per hour or part 
of an hour, with a maximum of £3 3s. per session. The 
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Committee agreed that doctors working in the blood 
transfusion service should be invited to discuss the 
matter and formulate proposals. 


G.P.s on Hospital Management Committees 


The Committee reiterated its view that there should 
be a general practitioner on all hospital management 
committees and that he should be nominated by the 
local general practitioners. 


Removal Allowances 


Dr. HAMISH WATSON drew attention to a recom- 
mendation from the Hospital Junior Staffs Group 
Council that consideration be given to the question of 
the payment of removal expenses to hospital medical 
staffs to the extent of their expenses being completely 
reimbursed. He produced evidence to show that one 
senior registrar on “rotation” was £85 out of pocket 
in removal expenses necessarily incurred by his transfer 
from one town to another. 

The Committee agreed to forward the evidence 
produced by Dr. Watson to the Staff Side of Whitley 
Committee B. 


Junior Medical Staff Accommodation 
Dr. WATSON also submitted the following resolution 


on behalf of the Hospital Junior Staffs Group Council, 


which had considered the question of dining accom- 
modation for junior medical staff because of complaints 
from one area where a cafeteria-style dining-room was 
recently established : 

That the C.C. & S. Committee be informed (1) that the 
Group Council is strongly opposed to the principle of 
communal dining accommodation for resident hospital 
medical staff. (2) That the Group Council feels that the 
Joint Consultants Committee should be informed of its 
view that the introduction of this type of accommodation 
would be detrimental to recruitment to the service. 
There was support for Dr. Watson’s assertion that the 

traditional spirit of the mess would be lost by the 
introduction of cafeteria-style dining-rooms. 

Mr. I. MATHESON agreed, but pointed out that the 
present shortage of waiting staff made it difficult, and 
Mr. W. S. Lewin suggested that the Committee should 
be sure that the evidence was sound before supporting 
the proposal. 

Dr. WATSON replied that the dining-table was an 
essential part of mess life, and in his view that part of 
the spirit of hospital life must be encouraged. 

Mr. J. H. MILNES WALKER agreed, and said that it 
was in the dining-room that members of the consulting 
staff who chose to take their meals in hospital could 
mix with residents and talk things over in an informal 
manner. 

The Committee agreed to forward the resolution to 
the Staff Side of Whitley Committee B or to the Joint 
Consultants Committee. 


Distinction Awards 


The CHAIRMAN said it was satisfactory that the 
Distinction Awards) Committee had accepted the 
following three suggestions made by the Consultants 
and Specialists Committee: (1) that each year, when 
the Distinction Awards Committee has completed its 
review, the number of new awards should be published ; 
(2) that, in addition to the total number of awards, the 
total made in each category should be published ; and 
(3) that at intervals of three or four years every 


consultant should be invited to bring up to date his 
personal details in the possession of the Awards 
Committee. 

It was further stated in a letter from LorD MORAN, on 
behalf of the Distinction Awards Committee, that the 
humber of new awards and the total number of awards 
in\each category were published in the Annual Report 
of the Ministry of Health, 1959, and it was intended to 
provide similar information annually. In Scotland it 
was already the practice periodically to invite consultants 
to bring their personal details up to date for the Awards 
Committee, and arrangements would be made to the 
same end in England and Wales, probably triennially 
and starting in the ensuing year. 

The Committee accepted the statement in the last 
report of its Executive that it did not feel that special 
emphasis should be laid on the administrative aspect of 
the duties of any one group of consultants. 


MEETING OF TRUSTEES 

A meeting of the trustees of the Hospital Medical 
Staffs Defence Trust was held on January 5. The 
trustees received a financial statement as at December 
31, 1960, and Mr. J. R. BLACKBURNE suggested that it 
should be made clear that the Trust bore the whole cost 
of the Joint Consultants Committee. 

The CHAIRMAN said it was gratifying to report that 
£500 had been received as a contribution to the Defence 
Trust Fund from the Central Consultants and Specialists 
Committee (Scotland). 








PHARMACISTS’ TRIBUTE TO DR. DAIN 


A Dinner was given for Dr. H. Guy Dain by the 
Council of the Pharmaceutical Society of Great Britain 
and the Central National Health Service (Chemist 
Contractors) Committee in the Hall of the Pharma- 
ceutical Society on January 10. 

In proposing the only toast, “Dr. Guy Dain,” Sir 
HuGuH LinsteaD, M.P. (Joint Secretary of the Pharma- 
ceutical Society), said that Dr. Dain’s service to the 
British Medical Association and to the General Medical 
Council was one of the most distinguished records of 
single-minded devotion to a profession that one could 
ever hope to see. One suspected that Dr. Dain’s life 
and his job had been one and the same thing. To 
represent the British Medical Association must be one 
of the most difficult tasks that could ever have been 
entrusted to anyone, said Sir Hugh Linstead. ‘“ How 
often have I sat at committee meetings with doctors. 
They are trained to be individualists, and sitting round 
the committee table a doctor will give you his opinion, 
and he will then light his pipe and sit back as though 
the Almighty had spoken,” he added amid laughter. 

In the service which he had rendered to medicine, Dr. 
Dain had also rendered no inconsiderable service to 
pharmacy and to other professions. “In our post-war 
world we are seeing to-day more and more of an 
encroachment by the State upon the freedom of the 
liberal professions, and that can be a development of 
extreme danger to the community,” continued Sir Hugh 
Linstead. ‘The battle that doctors have had to fight 
for so long has not only been a battle for their own 
professional freedom, but indirectly has been a battle 
for the professional freedom of a great number of other 
professions.” The verdict of Dr. Dain’s own profession, 
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which would certainly be echoed by the pharmacists 
present, was contained in words printed in the British 
Medical Journal (November 5, 1960, p. 1377): 
“unruffled and unrattled, never lost for a fact... 
steadfastness, dependability, rock-like reliability .. . 
trusted by everyone.” 


Call it a Tranquillizer 


Ia response to the toast, Dr. DaIN delighted those 
present with reminiscences of his medical student days. 
He recalled as a boy staying with his sister, whose 
husband was a practising chemist, and learning about 
the filling and wrapping of bottles, and he added that 
he was perfectly prepared to match his skill in that art 
with anyone present. Turning to the present, Dr. Dain 
said that during his practising life modern drugs had 
cut short what were fatal and dangerous illnesses, but, 
curiously enough and disappointingly, doctors were 
busier than ever and the drug bill grew greater. Perhaps 
at some stage the point would be reached when it could 
be said that medicine and drugs had improved to the 
extent that the amount of sickness was getting smaller, 
but that point did not seem to be anywhere in sight yet. 

Dr. Dain said there was a tendency nowadays, when 
a chemical formula was found which gave excellent 
results, to call it a tranquillizer. Then others found 
out what the formula was, and told their research 
departments to put a “C” in one place and an “ N” in 
another and produce a better tranquillizer. Therefore 
the poor doctor who was trying to prescribe something 
useful was faced with not one tranquillizer but some- 
thing like ten, all within a small chemical range and on 
the same basis. The chemist had to stock dozens of 
tablets, all of which had the same effect, and the doctor 
was visited by several travellers all pointing out how 
much better their tranquillizers were. The position was 
becoming intolerable, and the time had arrived when 
something must be done. 








RETROSPECTIVE PAYMENTS FOR 
HOSPITAL MEDICAL STAFF 


Hospital boards and committees have received from the 
Ministry of Health the necessary details to enable them 
to calculate the retrospective payments owing to hospital 
doctors as a result of the Royal Commission’s recom- 
mendations. It is hoped that the payments will be made 
at the end of March. The amounts to be paid are 
calculated as a percentage of the doctor’s gross salary 
during the relevant periods. These percentages are set 
out in the accompanying table issued by the Ministry. 
Income tax, where applicable, and superannuation 
contributions will be deducted before payment of the 
amounts due. Payments due to locums are to be made 
later. 

The following are some examples of what these 
percentages mean in terms of total cash to be received 
by those who qualify for retrospective payments for the 
whole period and were in whole-time appointments 
during that time: consultant—£372; consultant, A 
award holders, including amount for basic salary— 
£1,623 ; consultant, B award holders, including amount 
for basic salary—£1,065 ; consultant, C award holders, 
including amount for basic salary—£780 ; S.H.M.O.— 
£446; senior registrar—£309 ; registrar—£478 ; J.H.M.O. 


—£336 ; senior house officer—£314 ; house officer—£330. 
In each case the sums are gross and no allowance is 
made for income tax and superannuation contributions. 
Total payments to those who were in part-time appoint- 
ments during the period will be proportionate. 


Percentage Payments to be Made to Doctors Employed on 
Regular Scales and Rates 





From From From From 
March 1,| April 1, | April 1, | April 1, 
Grade 1957, to | 1957, to | 1958, to | 1959, to 

March 31,|March 31,|March 31,| Dec. 31, 
1957 1958 1959 1959 





Consultants: 

1. (Excluding any peyments 
made in respect of 
tinction awards) 5-738 3-125 4-940 4-982 

2. Payments made to A award 
holders in paid appoint- 
mentsinrespectofaward | 13-911 14-714 18-369 20-785 

3. Payments made to B award 
holders in paid appoint- 
mentsin respect of award | 13-215 13-835 16-936 19-138 

4. Payments made to C award 
holders in paid appoint- 
mentsin respect of award | 24929 | 25-817 | 29-562 | 32:368 

5. Payments mi to Aaward 
holders in honorary 
appointments 6-027 6°562 9-716 11-589 

Payments made to B award 
holders in honorary 
appointments 3651 4356 6-721 8-646 

7. Paymenis made to C award 
cae in honorary 
intments . 24929 | 25°817 | 29-562 | 32-368 

8. Senior — medical officers 
= uding senior casualty 
officers 9-679 6-645 8-347 | 8-478 


9. Medical superintendents: pay- 

ments made at a 

tive rates .. ; 11-905 7-098 | 10-448 | 10-626 
10. Senior registrars .. .. | 13-042 6-408 8-871 9-003 
11. Registrars .. 23-608 15-124 17-265 17-395 
12. Junior hospital medical officers} 15-705 9-239 | 11-643 | 11-761 
13. Senior house officers és 19-213 11-575 14-114 14-166 
14. House officers 30-610 | 22-121 | 24-781 | 25-834 


15. Payments to staff fund in 
accordance with section 
10(a) of terms and condi- 
tions of service .. 5-500 2:746 4541 4-852 

16. Doctors employed in accord- 
ance with section 10(b) of 
terms and conditions of 























service . 7-292 4-338 6-047 6:247 
17. Senior administrative medical 

Officers .. 11-898 8-795 10-545 11-377 
18. Deputy senior administrative 

medical officers .. 11-268 8-320 11-008 11-332 
19. Assistant senior medical 

Officers ae ‘a 14-004 9-443 11-382 11-581 
20. Medical officers ms “1 12-719 9-253 11-153 11-709 
21. Regional psychiatrists: pay- 

ments made at administra- 

tive rates .. ve 6 11-281 8-614 11-075 11-978 

HOSPITALITY 


A German doctor would like to send his two daughters, 
aged 17 and 10, to stay with a British family during August 
either as paying guests or on an exchange basis. 

A doctor from Southern Germany wishes his 18-year-old 
daughter to make an exchange with a British boy or girl. 
Alternatively he would pay for her stay with a British family. 
She wishes to spend July and August in this country. 


A German doctor has a son aged 16 and a daughter 
aged 14 whom he would like to send to this country during 
the summer holidays on an exchange basis. 


Would anyone interested please get in touch with Dr. R. A. 


Pallister, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London W.C.1. 





Correction.—The Private Practice Committee decided not to 
oppose the existing law which disqualifies a whole-time employee 
from membership of a local authority. In our report (January 14, 
p. 4) of the Private Practice Committee’s discussion on this matter 
we omitted the word “ not” before “ oppose.” 
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Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


S.H.M.O.s and Consultant Grading 


Sir,—Dr. Hamish Watson’s letter (January 7, p. 1) is 
indicative of his natural anxiety that senior registrars, and 
especially the “ time-expired,” might suffer because of many 
successful applications by S.H.M.O.s for the special award. 
An cbvious corollary to these successes was put forward at 
the Conference of Consultants and Specialists (not by an 
S.H.M.O.) that the personal gradings of successful S.H.M.O.s 
should be reviewed. To date the result of these applications 
has been the upgrading of approximately 750 S.H.M.O. posts 
to consultant posts. Whether the holders of these posts are 
personally graded S.H.M.O. or consultant cannot adversely 
affect the chances of senior registrars obtaining other con- 
sultant posts as these become vacant or are created. Indeed, 
they would be enhanced if the personal gradings of the 
successful S.H.M.O.s were made consultant, because senior 
registrars would not have to compete with these ex- 
S.H.M.O.s. Again, a number of these $.H.M.O.s are about 
to retire or near to retirement, and such posts will be 
advertised as consultant posts from now on. 

The S.H.M.O. Group is fully aware of the plight of the 
time-expired senior registrars, and at every opportunity has 
described them as “acting consultants ” deserving full con- 
sultant status with consultant salary. It is the earnest wish 
of all members of the group that this exploitation of skilled 
specialists should cease. Written evidence to this effect was 
included in a memorandum on the future medical staffing 
of hospitals, and submitted to the Platt Committee by me as 
chairman of the S.H.M.O. Group. 

I regret that my remark taken out of context should have 
given the impression that the senior registrars had easy 
access to the consultant grade. It referred, of course, to the 
two possible ways of attaining consultant status—the direct 
from senior registrar and that via the S.H.M.O. grade. 
There is complete freedom of choice which path to take. 
Every senior registrar who applies for an S.H.M.O. post 
does so as the best way of utilizing his specialist skill until 
he attains a consultant post. Most senior registrars prefer 
to remain in their posts until they obtain a consultant post. 
The only reason they do this is that they consider this direct 
path to be the easier. This is the front door which is wide 
open to senior registrars, but it is certainly far too narrow. 


—I am, etc. 
‘epics G. WarING ROBINSON, 
Leicester. Chairman, S.H.M.O. Group, B.M.A. 


Sir,—We wish, through the courtesy of your columns, to 
reply to the letter of Dr. Hamish Watson (January 7, p. 1) 
on S.H.M.O.s in consultant posts and the recent award of 
£550 per annum. 

We realize the difficulties of senior registrars, having both 
been in the grade, and feel that, perhaps, the profession does 
not sufficiently appreciate the service rendered by the Junior 
Hospital Staffs Group when it refused to accept the offer of 
£160 per annum and security of tenure for time-expired 
senior registrars on entering a permanent subconsultant 
grade. This showed that the disadvantages of such a grade 
were clearly understood by the group, and indeed it can be 
truly said that the profession as a whole, working through 
the Central Consultants and Specialists Committee and the 
Joint Consultants Committee, aimed at the prevention of a 
new subconsultant grade and the abolition of the existing 
one. 

After protracted discussion and negotiation some of the 
anomalies of the §.H.M.O. grade have been removed by the 
award of £550 per annum to S.H.M.O.s occupying con- 
sultant posts, as judged by regional or national review. It 
has to be realized, however, that these posts are already in 


existence and occupied by men undertaking consultant 
duties. Thus they should make no difference to the overall 
increase in the consultant establishment which it is hoped 
that the Platt Committee will recommend. 

Mr. J. K. B. Waddington (January 7, p. 2) asks for more 
precise details regarding the academic and personal qualifi- 
cations of S.H.M.O.s. These figures are available from 
questionaries distributed at regional level to over 1,000 
S.H.M.O.s. 87% possess diplomas appertaining to their 
specialty ; 66% possess one or more of the following qualifi- 
cations or diplomas, M.D., M.R.C.P., F.R.C.P., MS., 
F.R.C.S., or M.R.C.0.G.; and 56% have published articles 
on research or other original work. This probably compares 
favourably with the qualifications of consultants in similar 
age groups. Mr. Waddington believes that these men should 
be upgraded if their responsibilities are recognized as being 
those of a consultant, thus supporting the view of the 
S.H.M.O. group. 

It would be distressing if discord developed within the 
profession on a matter where there has been complete 
agreement. The successful outcome of recent negotiations 
has clearly demonstrated what the profession can achieve 
when it is united.—We are, etc., 

T. F. McCartny. 


Swansea. J. H. THomas. 


Sir,—I can sympathize with Dr. Hamish Watson’s point 
of view (January 7, p. 1). Naturally he is concerned: there 
are too few consultant posts and the senior registrars have 
cause for apprehension. But I must contest Mr. J. K. B. 
Waddington’s letter (p. 2) and his attempt at an invidious 
comparison of the personal qualities and qualifications of 
senior hospital medical officers and senior registrars. 

Mr. Waddington would like to list all the senior hospital 
medical officers and their qualifications: evidently he thinks 
that many of them are underqualified. If he were also to 
list all the consultants he would, I contend, find quite a few 
with no higher degrees and some with neither higher degrees 
nor additional diplomas. Indeed, appointments are 
occasionally made to consultant posts when the successful 
applicant has no higher degree but is judged by a competent 
committee to be the right man for the job. 

The senior hospital medical officer grade was designed 
for certain transferred officers. If after 12 years of the 
National Health Service it has been decided that the posts 
that these men hold are now of consultant status, is it 
surprising that these specialists should request a revision of 
their personal grading, no matter what academic qualifica- 
tions they may or may not have? If the grade of a post 
has improved, it is likely to be the holder of the post who 
has improved it.—l am, etc., 


Liverpool 12. R. J. DERHAM. 


Sir,—In his letter (January 7, p. 2) Mr. J. K. B. 
Waddington infers that Dr. Hamish Watson’s remarks in the 
Consultants and Specialists Committee were provoked by 
the S.H.M.O. representative raising the question of a further 
appeal against personal grading for those S.H.M.O.s granted 
the special awards. Last May a resolution to this effect was 
carried by the Conference of Consultants and Specialists, 
although only a handful of S.H.M.O.s were present, and 
our representative was merely following this up. Jn any 
case it has been B.M.A. policy for years. 

The original claim was based on the rate for the job— 
consultant pay for consultant work—and the £550 award was 
a negotiated compromise. It still fails to do justice to many 
of the holders of these posts who have achieved recognition 
as consultants from their general-practitioner colleagues by 
their work and experience. A number of these S.H.M.O.s 
started to specialize before higher qualifications became the 
essential portal of entry that they are to-day. Some of their 
contemporaries were graded consultants in the original 
Ministry staffing reviews, although they too had no higher 
qualifications. Time is running short for some of them as 
retiring age approaches, and, if justice is to be done, our 
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negotiators should be asked to take up this matter of a 
review of personal grading as a matter of urgency. 

Mr. Waddington asks for more precise details of 
academic and personal qualifications of S.H.M.O.s, and 
further states his view that an S.H.M.O. with a special award 
and no higher qualification has no reasonable ground for 
further upgrading. I believe that the group of S.H.M.O.s 
discussed in my letter has a particular claim to a review 
based on personal qualifications, and that it is not fair to 
make higher qualifications an essential criterion. However, 
the S.H.M.O. group chairman has found in a review of over 
1,000 S.H.M.O.s that 82% held academic qualifications in 
their specialty, and this should satisfy most fair-minded 
people that there is still need for a further review before it 
can be said that justice has been done.—I am, etc., 


Liverpool 18. WILLiaM D. Gray. 


Sir,—In his letter (January 7, p. 1) clarifying his objections 
to any upgrading of S.H.M.O. posts, Dr. Hamish Watson 
states that there has been misunderstanding and confusion 
about his remarks in the Central Consultants and Specialists 
Committee on November 3 regarding S.H.M.O.s and con- 
sultant work. I think Dr. Watson’s views on this subject 
are also somewhat confused. 

In the first place many S.H.M.O.s have not applied for 
S.H.M.O. posts but are transferred officers, whose grading 
was decided for them by the regional hospital boards in 
1948. Many of these officers were doing consultant work 
and had higher qualifications, and, in fact, it was often a 
matter of luck or geography whether,a person was graded 
as an S.H.M.O. instead of a consultant. Secondly, there 
are some S.H.M.O. posts in which the scope and respon- 
sibility of the work has so increased since 1948 that the 
officers concerned are now doing wholly consultant work. 

The aim of the S.H.M.O. group is simple—namely, the 
rate for the job. S.H.M.O.s that are efficiently engaged in 
work of consultant standard should be graded and paid as 
consultants. If this principle were accepted by the Ministry, 
it certainly would not adversely affect the chances of any 
senior registrar obtaining a consultant appointment. On 
the contrary, the more S.H.M.O. posts that are abolished 
by being upgraded the less future vacancies will there be 
for the aspiring S.H.M.O., with a corresponding increase 
for the group of aspiring consultants represented by Dr. 
Watson.—I am, etc., 


Higham Ferrers, 
Northants. 


O. E. FISHER. 


Retrospective Payments and National Service M.O.s 


Sir,—As a very recently demobilized National Service 
medical officer, I was very pleased to see (Supplement, 
January 7, p. 1) that at last the pay position of my fellow 
officers has been recognized and that the Council of the 
B.M.A. has protested about it, and requested the Ministry of 
Defence to increase the basic rates, with retrospective 
adjustment. 

Since I first drew attention to this state of affairs last year 
«(March 26, 1960, p. 177), it has become plain that National 
Service doctors were outside the scope of the Royal 
Commission’s terms of reference, and of course were not 
affected by recent substantial pay increases to Regular 
Service doctors. As has been stated, house officers’ pay 
has increased, between 1948 and 1960, by about 90%. 
Regular Service doctors’ pay by 51%, but National Service 
doctors’ pay by 11% only. It seems a cruel irony that one 
should be penalized so severely while serving one’s country. 

I hope that the Council of the B.M.A. receives widespread 
support in this matter, and that any retrospective adjust- 
ments obtained should cover those periods of National 
Service performed since March, 1957, the date from which 
the Royal Commission advocated the commencement of 
retrospective payments to their more fortunately placed 
civilian brother-housemen.—I am, etc., 


London S.E.18. MIcHAEL G. KIELTY. 


Retrospective Pay for Assistants 


Sir,—I was surprised to read in your columns such a 
thinly disguised letter of complaint as that of Dr. A. L. 
Shearwood (December 31, 1960, p. 272). I believe that I 
can recognize the case to which he is referring, and I feel 
that the publishing of his letter may well have an unfair 
effect upon the standing of the principal concerned amongst 
his local colleagues. In fact, the piece of the curate’s egg 
Dr. Shearwood mentions was but one part of a larger 
dispute between principal and assistant, and should not be 
judged in isolation from all the other facts of the case. 
Incidentally, the assistant concerned has long since left the 
practice, and his successor has been fairly and generously 
treated in this matter—lI am, etc., 


South Normanton, 
Derbyshire. 


K. H. Sutton. 





B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Biesaiski, P.: Die Hals-Nasen-Obren-Krankheiten im Kindesalter. 1960. 
Birscher-Benner, M.: The Prevention of Incurable Disease. 2nd edition. 


1959. 
a. S. M.: Cutaneous Manifestations of the Malignant Lymphomas. 


Bowers, W. F.: Interpersonal Relationships in the Hospital. 1960. 

Brady, R. O., and Tower, D. B.: The Neurochemistry of Nucleotides and 
Amino Acids. 1960. 

Burt, Sir C.: A Psychological Study of Typography. 1959. 

Davenport, H. A.: Histological and Histochemical Technics. 1960. 

Duperrat, B.: Précis de Dermatologie. 1959. 

Fagley, R. M.: The Population Explosion and Christian Responsibility. 
1960. 


Fleisch, A.: New Methods of Studying Gaseous Exchange and Pulmonary 
Function. Translated by C. Corsi. 1960. 

French’s Index of Differential Diagnosis. 8th edition. 1960. 

Gamlin, R.: Modern School Hygiene. Revised edition. 1959. 

Garland, G. W., and Perkes, R. C.: Midwifery: A Textbook for Pupil 
Midwives. 1959. 

Gibson, H. L.: The Photography of Patients. 2nd edition. 1960. 


“Glassman, J. A., and McNealy, R. W.: Care of the Surgical Patient. 1959. 


Grober, J. (Editor): Klinisches Lehrbuch der Physikalischen Therapie. 
3 Aufl. 1960. 

Hadorn, W.., et al. (Editors): Yom Symptom zur Diagnose. 1960. 

Hassard, G. H., and Redd, C. L.: Elongation Treatment of Low Back Pain. 
1959. 

Hurst, J. W. (Editor): Cardiac Resuscitation. 1960. 

Jacobovits, I.: Jewish Medical Ethics. 1959. 

Kemp, L. A. W., and Oliver, R.: Basic Physics in Radiology. 1959. 

Lim, R. K. S., Liu, C.-N., and Moffitt, R. L., A Stereotaxic Atlas of the 
Dog’s Brain. 1960. : ‘ 

Malan, E.: L’Ostruzione Intestinale (Fisiopatologia e Clinica). 1959. 

Marx, H.: “ H3” in the Battle Against Old Age. 1960. 

Mayer-Gross, W., Slater, E., and Roth, M.: Clinical Psychiatry. 2nd edition. 
1960. 


. J. B.: On the Threshold of Delinquency. 1959. 
Seems H. J., and And H. A.: Di is and Treatment of Diseases 
of the Trachea and Bronchi. 1960. 
Monroe, M. E. and Stewart, J.: Alcohol Education for the Layman: A 
Bibliography. 1959. 
Moyer, J. i and Fuchs, M. (Editors): Edema: Mechanisms and Manage- 
Morphy DP, and Abbey, H.: Cancer in Families. 1959 
urphy, D. P., a = 3 ye 
Neubauer, O.: Bibliography of Cancer Produced by Pure Chemical Com- 
nds. 1959. 
popence, P., and Disney, D. C.: Can this Marriage be Saved ? 1960. 
Potts, W. J.: The Surgeon and the Child. 1959. : . 
Quimby, E. H.: Safe Handling of Radioactive Isotopes in Medical Practice. 
1 
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rses and midwives employed by hospitals and by local 
ae. in the National Health Service are to have a 5% 
increase in salary, dating from December 1, 1960. Board-and- 
lodging charges will not be increased. The agreement was reached 
in the Nurses and Midwives Whitley Council, and over 230,000 
nurses and midwives are affected by it. 
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Association Notices 


Diary of Central Meetings 
JANUARY 


24 Tues. Staff Side, Committee B, Medical Whitley 
Council, 10 a.m. 

24 Tues. Joint Consultants Committee (to follow Staff Side, 
Committee B). 

24 Tues. Committee B, Medical Whitley Council, 2 p.m. 

25 Wed. Assistants and Young Practitioners Subcommittee, 


G.M.S. Committee, 2.30 p.m. . 
26 Thurs. Junior Members Forum Subcommittee, Organiza- 
tion Committee, 2 p.m. 
Sheffield Scientific Exhibition Subcommi.tee (at 
Royal Hospital, Sheffield), 2.30 p.m. 
26 Thurs. Arrangements Committee (Sheffield, 1961) (at 
Board Room, Royal Hospital, Sheffield), 
8.15 p.m. 
27. s#Fri. Joint B.M.A, and Pharmaceutical Society Com- 
mittee, 2 p.m. 


26 Thurs. 


28 Sat. Venereologists Group Committee, 9.30 a.m. 
FEBRUARY 
| Wed. Remuneration Subcommittee, Occupational 


Health Committee, 10 a.m. 
| Wed. Occupational Health Committee, 11.30 a.m. 
2 Thurs. Raeeoee and Standing Orders Subcommittee, 
rganization Committee, 2 p.m. 
7 Tues. Joint Formulary Committee, 11 a.m. 
9 Thurs. Psychological Medicine Group Committee, 2 p.m. 
14 Tues. Alcohol and Road Accidents Committee, 2 p.m. 
16 Thurs. G.M.S. Committee, 10:30 a.m. 
17 Fri. Public Health Committee, 10 a.m. 


MARCH 


2 Thurs. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 

21 Tues. Joint Committee of B.M.A. and Magistrates 
Association, 11 a.m. 

21 Tues. Amending Acts Committee, 2 p.m, 

Branch and Division Meetings to be Held 


ABERYSTWYTH Ditvision.—At Feathers Hotel, Aberaeron, 
Saturday, January 28, 7.30 for 8 p.m., dinner-lecture. Guest 
speaker, Judge Meurig Evans. 

ALDERSHOT AND FARNHAM Division.—At Queen’s Hotel, 
Farnborough, Wednesday, January 25, 8.30 p.m., discussion by 
Mr. C. Beaven, Ph.C., F.P.S., Dr. R. E. Bowman, D.Sc., Dr. 
H. O. J. Collier, Ph.D., and Dr, E. M. Sproston on recent 

harmaceutical advances; also film: ‘ Better Medicines for a 

etter World.” 

BRIGHTON AND Mip-Sussex Division.—At Dudley Hotel, Hove, 
Thursday, January 26, 8.30 p.m., combined meeting with Sussex 
Law Society (6.30 for 7 p.m., informal dinner). 

DartForD Division.—At Black Prince, Bexley, Wednesday, 
January 25, 8.15 p.m., sherry party. Guests are invited. 

Dorset Division.—At Casterbridge Lounge, King’s Arms 
Hotel, Dorchester, Friday, January 27, 8.30 p.m., Professor J. B. 
Kinmonth: ‘‘ Some Aspects of Cardiovascular Surgery.” 

Dubey Dtvision.—At Station Hotel, Dudley, Thursday, 
January 26, 8 for 8.30 p.m., annual dinner-dance. i 

DUNBARTONSHIRE Division.—At Canniesburn Hospital, Friday, 
January 27, 8.30 p.m., annual general meeting. 

Furness Division.—At North Lonsdale Hospital, Wednesday, 
January 25, 8.15 p.m., B.M.A. Lecture by Mr. Kenneth Walker: 
“From Magic to Scientific Medicine.” 

GREENWICH AND DeptTrorD Division.—At Nurses’ Home, St. 
Alfege’s Hospital, Vanbrugh Hill, London S.E., Wednesday, 
January 25, 8.15 for 8.30 p.m., meeting. 

Mip-GLaMorRGAN Diviston.—At Nurses’ Lecture Hall, Bridgend 
General Hospital, Friday, January 27, 7.30 for 8 p.m., clinical 
meeting. 

Mip-Herts Division.—At Hill End Hospital, St. Albans, 
Friday, January 27, 8.30 for 8.45 p.m., four films. 

MONMOUTHSHIRE Drvision.—At St. Mellons County Club, 
Thursday, January 26, 8 for 8.30 p.m., dinner meeting. Guest 
speaker, Commander G. H. Hatherill (Chief, C.1.D., New 
Scotland Yard): “‘ Truth is Stranger than Fiction.’’ Ladies and 
guests are invited. 

NortH StaFFs Division.—At Grand Hotel, Hanley, Tuesday, 
January 24, 8 p.m., supper meeting. Film: ‘‘ Atheroma—A New 
Therapeutic Approach.” 

OxForD Division.—At Rhodes House, Oxford, Wednesday, 
January 25, 8.15 p.m., Professor J. Trueta: “ Souvenirs of the 
Inauguration of Brazilia.” 

SouTH BEDFORDSHIRE DiIvision.—At Recreation Room, St. 
Mary’s Hospital, Dunstable Road, Luton, Friday, January 27, 
9 p.m., Mr. Vicars Bell: ‘‘ A Village Schoolmaster.” Wives and 
members of the nursing staff are invited. 


SOUTH-wesTt Essex Division.—At Thorpe Coombe Maternity 
Hospital, Wednesday, January 25, 8.30 p.m., Dr. Stephen 
MacKeith: ‘ Anxious Patient and the Worried Doctor.” 

Tower HAMLETS Diviston.—At Mile End Hospital, Bancroft 
Road, London E., Friday, January 27, 3 p.m., Mr. E. E. 
O’Maliey: Surgical Ward Round. 

WanpDswortH Division.—At Wandsworth Chest Clinic, 
Municipal! Buildings, Fairfield Street, S.E., Thursday, January 26, 
8 p.m., inspection of clinic; 9 p.m., Dr. K. M. Citron will show 
— = discuss problems of diagnosis and management of chest 
troubles. 

WESTMORLAND Division.—At Heaves Hotel, near Kendal, 
Saturday, January 21, 7 p.m., buffet supper; 7.30 p.m., B.M.A. 
Lecture by Dr Richard Asher. Wives and friends are invited. 


Meetings of Branches and Divisions 


BORDER COUNTIES BRANCH.—The annual general meeting of the 
Branch was held on November 24 at the County Hotel, Carlisle. 
Dr. T. Fletcher, President-elect, took the chair in the absence 
through illness of the President, Dr. C. Stewart. There were 30 
members present. Dr. R. H. M. Stewart, Senior Administrative 
Medical Officer, Newcastle Regional Hospital Board, gave an 
address on his recent visit to hospitals in the north-east U.S.A. 
He said the good ones were excellent, but he felt the hospitals 
were better than the hospital service. The cost of a room— 
exclusive of treatment—was £12 a day. The average length of 
stay was one week. There were plenty of auxiliaries, but owing 
to the shortage of nurses “intensive care wards” were set up in 
which an attempt was made to treat every seriously ill patient. 
The maximum number of beds in a ward was six. The catering 
and entertainment facilities in wards were excellent. Dr. Stewart 
wondered whether hospitals in the U.S.A. were pricing themselves 
out of existence, and would health schemes provide an answer ? 

ROCHESTER, CHATHAM, AND GILLINGHAM Division-—The annual 
general meeting of the Division was held at the King’s Head 
Hotel, Rochester, on October 30. Dr. J. M. Corall was in the 
chair and 28 members were present. 


Branch and Division Officers Elected 


BurTON-ON-TRENT Division.—Chairman, Dr. G. J. Phillip. 
Vice-chairman, Dr. J. C. Summ. Honorary Secretary, Dr. 
G. C. D. Dutton. Honorary Treasurer, Dr. A. P. Phillips. 

DurHaM Diviston.—Chairman, Dr. G. Wilson. Vice-chairman, 
Dr. P. Millyard. Honorary Secretary and Treasurer, Dr. R. G. 
Drummond. 

GATESHEAD Dtvision.—Chairman, Dr. F. Bush.  Vice- 
fame, Dr. L. Fairbairn. Honorary Secretary, Dr, J. C. 

rthur, 

GLASGOW AND WEST OF SCOTLAND BRANCH.—President, Dr. J. 
Baird Forrester. President-elect, Dr. W. Jope. Vice-presidents, 
Dr. J. A. C. Guy, Dr. G. M. Currie. Honorary Secretary, Dr. 
W. W. Fulton. Honorary Treasurer, Dr. A. R. Miller. 

Grimssy Division.—Chairman, Dr. M. Steel. Vice-chairman, 
Dr. J. K. A. Burn. Immediate Past Chairman, Dr. J. M. Clow. 
Honorary Secretary and Treasurer, Dr. A. Milton. 

Hype Drvision.—Chairman, Dr. A. Ketchin. Honorary Secre- 
tary and Treasurer, Dr. J. C. B. Bennett. 

LEICESTERSHIRE AND RUTLAND BrANCH.—Dr, T. Gibson has 
been elected President in succession to the late Dr. A. MacMullen 

MANCHESTER Division.—Chairman, Dr. Forbes §S. Cattc. 
Senior Vice-chairman, Dr, A. F. Dunn Carrie. Junior Vice-chai‘- 
man, Dr. C. Vipont Brown. Honorary Secretary and Treasurer, 
Dr. R. A. Blair. , 

NorTH GLAMORGAN AND BRECKNOCK Division.—Chairman, Dr. 
J. H. Stranger. Vice-chairman, Dr. J. Ellis James. Honorary 
Secretary and Treasurer, Dr. W. Davies. Assistant Honorary 
Secretary, Dr. W. R. King. : 

NORTHERN IRELAND BRANCH.—President, Dr. R. E. Hadden. 
President-elect, Dr. C. W. Musgrave. Vice-president, Dr. 
H. S$. D. Cooke. Honorary nT Dr. D. L. W. Chapman. 
Assistant yy Secretary, Dr. N. D. Wright. Honorary 
Treasurer, Dr. A. W. Moore. 

NottincHaM Diviston.—Chairman, Dr. A. P. M. Page. 
Chairman-elect, Dr. C. W. W. Jeremiah. Honorary Secretary, 
Dr. R. G. Frears. Honorary Treasurer, Dr. D, Stephens. 

ROCHESTER, CHATHAM, AND GILLINGHAM Drvesson.—Chainmen, 
Dr. E. C. Gross. Vice-chairman, Dr. K. W. Hardy. Honora 
Secretary, Dr. I. G. D. Bell. Honorary Treasurer, Mr. E. 
Greenwood, . 

ROTHERHAM Division.—Chairman, Dr, T. A. S. Kennerley. 
Vice-chairman, Dr. F. A. O. El Gabbani. Honorary Secretary, 
Dr. T. V. Griffith. Honorary Treasurer, Dr. F. C. L. Agnew. 

SHROPSHIRE AND Mip-WaLes BRraNcH.—President, Dr. J. M. 
Bryson. Vice-president, Dr. G. H. M. Franklin. Honorary 
Secretary and Treasurer, Dr, M. Symons. Honorary Assistant 
Secretary, Dr. W. Watson. 2 

West DENBIGH AND FLINT Division.—Chairman, Dr. E. 
Hughes. Vice-chairman, Dr. R. W. Biagi. Honorary Secretary 
and Treasurer, Dr. P. M. Anderson. : > 

WINCHESTER Diviston.—Chairman, Mr. P. R. Mitchell. Vice- 
chairman, Dr. A. Smeaton. Honorary Secretary and Treasurer, 
Mr. C. Remington-Hobbs. Deputy Honorary Secretary, Dr. D. 
Burrell. ' : 

WooLwicH Drvision.—Chairman, Dr. M. Taylor. Vice-chair- 
man, Dr. T. Standring. Honorary Secretary and Treasurer, Dr. 
Emily V. Saunders-Jacobs. 
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British Medical Association 





PROCEEDINGS OF COUNCIL 


The Council of the Association met on January 18, 
with Dr. S. WAND in the chair. 

The names of the 38 members of the Association 
which appeared in the New Year’s List of honours to be 
conferred (Journal, January 7, p. 47) were reported, and 
the Council resolved that a letter of congratulations 
should be sent to each of these members. 

It was agreed that an invitation from the Union of 
Medical Societies of Yugoslavia to appoint two delegates 
to attend the second congress of doctors of Croatia, to 
be held at Opatija from April 27 to May 3, 1961, should 
be accepted, and Dr. A. BEAUCHAMP should be asked 
to represent the Association at this congress, together 
with one other to be nominated. 


Increase in Venereal Disease 


The Council at its meeting on December 14 
(Supplement, December 24, p. 258) received a report 
from the Venereologists Group Committee about the 
serious increase in the incidence of venereai disease. 
Council then expressed the view that although the 
Group Committee had focused attention on a problem 
which went beyond the normal bounds of clinical 
medicine, it was one with which members of the 
profession were intimately concerned, and one in the 
solution of which the profession had a contribution to 
make. 

At this previous meeting the Council had decided, 
among other things, to consider the formation of a 
committee of appropriate people to look into the wider 
aspects of the problem, or alternatively to consider other 
effective means of promoting joint action to meet the 
problem. 

Some informal approaches had been made among 
those likely to be interested, and the Council now had 
before it a proposal that a* committee of standing 
composed of selected doctors, representatives of religious 
bodies, and persons in social services and education 
should be appointed to it. Its purpose would be 
primarily exploratory, but it would be invited to 
consider practical measures for (1) combating venereal 
disease; (2) promoting co-operation between the 
religious bodies, the medical profession, and social 
services; (3) influencing public opinion; and (4) 
co-ordinating the activity of the various bodies already 
at work in this field. The committee would have power 
to co-opt others. 


The Council agreed to this proposal and also that the 
committee should consist of a consultant venereologist, 
two general practitioners—one of whom should be a 
woman—and a medical officer of health, together with 
three persons chosen from religious bodies and four 
selected to represent education (a headmaster and a 
headmistress) and the social services (a probation officer 
and a children’s officer). 

Mr. J. R. NicHOLSON-LAILEy accepted the Council’s 
invitation to be Chairman of this Committee. 


Organization Committee 
Council Representation for Junior Members 
Dr. RONALD GIBSON, presenting the Organization 


Committee’s report, put forward a recommendation that, 


for an experimental period of three years, the chairman 
of the Junior Members’ Forum, or other nominee of the 
Forum, should become an ex officio member of the 
Council. This, he said, was something which young 
doctors had been striving for for 10 years. 

Dr. Gibson first outlined some arguments against the 
proposal. The first was that there was already a group 
and one committee of young doctors ; secondly, to give 
them direct representation might be said to be the 
beginning of sectional representation (if young doctors, 
why not, for example, teachers and research workers ?) ; 
and, thirdly, the most important attribute of a member 
of Council was said to be length of experience as a 
member of the Association and as a leader of the 
profession locally. 

These and other arguments had been considered by 
the Organization Committee, he said, but it did not 
regard this as a case of sectional representation because 
it concerned something like one-quarter of the profes- 
sion. There was nothing comparable in numbers. But 
there was the precedent of women members. They had 
direct representation on Council not because they were 
a group but because they could make a special contribu- 
tion as women doctors in matters of general interest. 
Their position was comparable with that of young 
doctors, and nomination of a member of Council by 
the Medical Women’s Federation was an accepted 
procedure. 

Many young doctors felt, wrongly, that their recom- 
mendations were resisted or even blocked on the 
Council. The only way to disprove this was by giving 
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them a representative to speak for them in the Council 
and, if need be, to speak to them from the Council 
chamber. Dr. Gibson emphasized the high standard 
of debate in the Junior Members’ Forum and that these 
so-called inexperienced members were representing 
inexperienced doctors who were seeking the help of 
their senior colleagues. “ We are reputed to be falling 
over backwards in our attempts to help the young 
doctors,” he said. “Are we falling over backwards to 
help them because we want their subscriptions or 
because we want to help them to be good doctors and 
useful members of our profession, and because we know 
that the future of the Association depends on them ? ” 

Dr. J. A. L. VAUGHAN JONES suggested that the 
Organization Committee had been bullied, bulldozed, 
and harassed into making the recommendation. “ We 
want a younger Council,” he said, “ and in the last few 
years we have succeeded in lowering the average age, 
but the acquisition of one junior member will not 
achieve this. For membership of this Council we 
demand service in the periphery, experience of local 
work, and knowledge of some of the negotiations. We 
hope that new members will have had some experience 
of central committee work before they graduate to the 
Council.” If a young member was sufficiently enthusi- 
astic he would soon graduate. 

Dr. Vaughan Jones thought that there was a place for 
a junior member, but junior members had been given 
opportunities in the past.to play their full part in 
Division work and these opportunities had, unfortunately, 
not been taken. The opportunities for junior members 
existed. Every help would be given to them to 
reach high office, even the Council, and he hoped 
that representation of junior members would not be 
confined solely to one member, which was what the 
Organization Committee’s proposal might bring about. 

Dr. J. S. Nose said that the success of the Junior 
Members’ Forum showed that junior members took 
their opportunities. He stressed that the doctors who in 
20 years’ time would be interested in the conduct of 
medicine were those who were at present in the Junior 
Members’ Forum. 

Dr. F. Gray said that by the time men were experi- 
enced they were also established practitioners. There 
had never been an unestablished practitioner in the 
Council and very few in the Representative Body. 
Nothing was more likely to bring confidence to the 
younger members of the profession than a decision to 
give them representation on the Council. In his view, 
however, the representative should be elected by the 
Forum. 

Dr. W. E. Dornan suggested that the representative 
should not be changed during the three-year period, 
because it was not until his second and third year that 
a man began to play a full part in the business of the 
Council. 

The Council approved the Organization Committee’s 
recommendation. 


“ Aldermanic Bench ” 

Dr. GrBson also introduced a recommendation from 
his Committee that approval be given to the appoint- 
ment of a small number of additional Vice-Presidents 
who would for a fixed term be also members emeritus 
of Council, and that the Organization Committee should 
prepare a detailed scheme to implement this recom- 
mendation. The Organization Committee’s report read: 
“With more emphasis being placed on the medico- 


scientific activities of the Association, there is an 
increasing need for the Council to include distinguished 
members of the profession and of the medical sciences 
in all fields to give greater weight to the Association’s 
activities in the promotion of medical and allied sciences 
and achieve a closer link between the Association and 
other scientific bodies. It would, in addition, be an 
important step towards professional unity. It is 
envisaged that members in this category would be 
elected on their own merit, irrespective of any office 
they may hold or have held in any college, association, 
society, or other body, and would have full voting 
powers. Election would be either by Council or by the 
Representative Body on the nomination of Council. The 
number of seats available and the period of office would 
be limited ; but these are points which the Committee 
will discuss further if its recommendation is accepted.” 

The Committee’s recommendation arose from a 
resolution of the Winchester Division asking the Council 
to consider the possibility of creating an “ aldermanic 
bench” of the Council consisting of distinguished 
members of the medical profession and medical 
sciences in all fields. 

Dr. Gibson said: ““We need a nucleus of expert 
members on this Council whose presence on it would 
draw attention to our supremacy in the scientific field. 
Their personalities would appeal to others of equal 
distinction to join our ranks, and their attendance here 
would act as the best form of liaison we could p<ssibly 
hope to achieve with other scientific bodies. We suggest 
the addition of four to six distinguished members of our 
profession who will give added status to our Council, 
stimulus to our debate, and authority to our opinions.” 

Dr. S. Noy Scott pointed out that the vice-presidency 
of the Association was given for outstanding services for 
the Association, and it was not appropriate, therefore, 
that the vice-presidency should be awarded in this case. 
Moreover, if that part of the recommendation were 
adopted, all vice-presidents would have to be made 
members of Council. He did not oppose the suggestion 
that four to six distinguished people should become 
members of the Council, but he thought that it should 
not be done by way of making them vice-presidents. 

Dr. J. G. M. HAMILTON similarly pointed out that the 
term “emeritus ” was inappropriate, since it suggested 
past services. 

The CHAIRMAN asked the Council to decide only on 
the principle contained in the recommendation and not 
the details of what these special members of Council 
should be called. 

Following an assurance by Dr. Grsson that the 
scheme would relate only to those who were members 
of the Association, the Council approved the principle 
of the proposal and asked the Organization Committee 
to prepare a suitable scheme. ° 


Government’s Hospital Building Allocation 


The Councit decided to write to the Minister of 
Health expressing approval of the Government’s 
decision to increase the capital allocation for hospital 
building and improvements over the next ten years. 

Mr. H. H. LANGSTON pointed out that the proposals 
in no way approached the programme which the profes- 
sion had itself outlined. He had been very glad to read 
the Minister’s announcement that new money would be 
available, he said, but it was inevitable that the welcome 
should be a little qualified, for the announcement did 
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not go anywhere near so far as the B.M.A.’s recom- 
mendations. It had suggested that £75 million a year 
needed to be spent on hospitals if they were to be 
brought up to an appropriate standard. Next year the 
Ministry proposed to spend £36 million and not to reach 
£50 million until 1966, with an overall expenditure of 
£500 million in ten years. 

This was a step in the right direction, continued Mr. 
Langston, and would make possible considerable 
improvements. He drew attention to the power which 
regional hospital boards now had to double the projects 
with which they could proceed without Ministry 
approval ; this would hasten the minor projects. But 
the proposed expenditure would by no means meet all 
that was necessary. It would not cover the very big 
needs which were coming to light in the accident service 
and the care of the aged, for example. “ We should 
welcome it, but point out that it does not go as far as 
our researches show to be necessary.” 

Dr. HAMILTON also welcomed the announcement but 
asked for a little caution and realism. “The Govern- 
ment will find themselves very hard pressed to spend all 
this. money within the time in which they propose to 
spend it,” he said. “ The Government departments have 
been faced with a major job merely to spend the money 
in the very limited hospital building programme which 
was part of its election promises. So overburdened is 
the architectural profession, for example, that the 
prospect of major hospital building to the extent 
envisaged by these vast sums within the time stated is 
highly problematic.” 

Mr. LANGSTON said that as a member of the planning 
committee of a board he had found one of the great 
causes of delay to be that of waiting for approval of 
the various stages from within the Ministry. A major 
scheme had requiréd seven separate approvals. He 
agreed that there was great pressure on architects. Dr. 
HAMILTON added that the medical aspect of planning 
and the doctors themselves formed one of the stumbling- 
blocks. Dr. E. A. GERRARD: “But at least this 
announcement gives people a ray of hope that the day 
will come when we shall have new hospitals. If only 
because of that, it is right to thank the Minister.” 


Porritt Committee’s Questionary 

Dr. I. M. Jones presented to the Council the Associa- 
tion’s draft reply to the questionary from the Medical 
Services Review Committee. The ad hoc Committee, of 
which he was chairman, had been appointed to correlate 
the replies to the questions from various sources within 
the B.M.A. He reported that replies to the questionary 
had been received from all the Committees to which it had 
been referred by the Council. In addition, copies of the 
questionary had been sent to 221 Branches and Divisions 
and replies had been received from 125. It was under- 
stood that the Group machinery had been used by at 
least 41 Divisions and that, as a result, the questionary 
had been considered by at least 300 Groups. Dr. Jones 
added: “ This response is very gratifying and entirely 
justifies the decision to send the questionary to Divisions 
and Branches.” 

Dr. J. B. WRATHALL ROWE moved an amendment to 
the reply in the document to Question 17, asking 
whether doctors were in favour of the purchase of the 
goodwill of a general practice in the N.H.S., and 
whether they thought that the right to purchase the 
goodwill of a medical practice should be restored to all 
general practitioners or only to those wishing to acquire 


it. He proposed that the reply should be: “ Not since 
inflation has made it impracticable. There is still, 
however, considerable resentment at the Government’s 
discrimination against the doctor by outlawing the 
doctor’s right to own the goodwill of his practice, in 
contrast, for instance, with the dentist’s continued right 
to own his goodwill in the same N.H.S., combined with 
the Government’s persistent refusal to pay immediately 
the compensation money for the loss of that right.” 
[The reply given in the document was: “ No, because it 
is no longer practicable. There is, however, general 
regret at the passing of the right to purchase the goodwill 
of a medical practice.”’] 

Dr. JONES opposed the amendment, pointing out that 
the reply in the document was based on the information 
sent in to his ad hoc Committee, and the amendment 
contained points which did not feature in the replies 
from Divisions. 

On that explanation, Dr. Rowe withdrew his 
amendment. 

The reply to Question 16 began, “ Yes, the doctor is 
less respected . . .”—the question being: “Do you 
consider that the doctor-patient relationship has changed 
since the introduction of the N.H.S.?” Dr. J. W. WicG 
asked whether the replies received had justified such an 
emphatic “ Yes.” 

Dr. Jones: “ This is a faithful record of what the 
Divisions reported to us. Almost without exception 
they went out of their way to say this, and most of their 
language was much more forcible than this.” 

The Council approved the replies and agreed to send 
the document* to the Medical Services Review Com- 
mittee. The CHAIRMAN expressed the Council’s thanks 
to Dr. Jones and his Committee, and the SECRETARY 
stated that Sir Arthur Porritt had also expressed the 
indebtedness of his Committee to the ad hoc Committee 
for its work. 


International Relations 


Members expressed their anxiety about the future of 
the World Medical Association when Dr. I. D. GRANT, 
Chairman of the Association’s International Relations 
Committee, presented this Committee’s observations on 
a report by the W.M.A. Study Committee, which had 
made a long-term study of the aims, objectives, activities, 
and administration of the W.M.A. The Committee had 
also recommended that the Association should continue 
its subscription to the W.M.A. for the present. 

Dr. VAUGHAN Jones asked Dr. Grant whether the 
Council of the W.M.A. was likely to take notice of the 
Study Committee’s recommendations. 

Dr. GRanT replied that the Council of the W.M.A. 
had not been particularly anxious for this Committee 
to be set up, but its report would be placed before the 
next meeting of the General Assembly. 

Dr. VAUGHAN JONES wanted an assurance that the 
comments on the report of member-nations would go 
direct to the General Assembly without further comment 
from the Council of the W.M.A., and it was agreed that 
there should be added to the B.M.A.’s observations the 
request that the comments of all nations should be made 
available to the General Assembly. 

Mr. LANGSTON suggested that the B.M.A. should 
renew its subscription to the W.M.A. for this year only. 
He thought that much more ought to be known about 
the activities of the W.M.A. before continuing the 





*The Association’s replies to the questionary, as approved by 
Council, are printed at page 24 of this Supplement. 
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subscription into the future. He fully agreed that there 
should be a World Medical Association, but a full and 
frank report on its work was needed. . 

Dr. GRANT said that he agreed with much of the 
criticism of the W.M.A., but he pointed out that the 
B.M.A. had been largely responsible for its creation and 
had played a great part in its affairs in the early years. 
If the B.M.A. withdrew from membership it would be 
a great blow to the prestige of the W.M.A. At present 
it contained both “giving” and “getting” nations. 
Through it the giving nations made a contribution to 
world medicine which was of value to doctors in those 
countries in which medicine was not so highly organized. 
The B.M.A.’s annual subscription was £4,600. 

The Council agreed that the B.M.A. should pay its 
subscription for this year but that the B.M.A.’s delegates 
should inform the next General Assembly of the W.M.A. 
that the B.M.A. was anxious about the future of the 
W.M.A. and that the continuance of the subscription 
would be kept under review. 


General Medical Services Committee 

Dr. A. B. Davies, presenting the Report of the 
General Medical Services Committee, referred first to 
the maternity medical services. He said that at or about 
January 31 a payment would be made to general practi- 
tioners in respect of a proportion of the new Pilkington 
money which related to 1960. It would be paid on a 
proportion which would be worked out quite simply to 
save executive councils from having to undertake 
onerous calculations, and it would be distributed in a 
manner analogous to the proposals for future distribu- 
tions. The payment on January 1 had been a normal 
“ pre-Pilkington” payment. There would be this 
supplementary payment on or about January 31, and 
this would be followed on April 1 by what would then 
be a normal quarterly distribution, taking into account 
the Working Party’s proposals. The formula for 
maternity payments for 1960 was a seven-guinea basic 
fee plus 3%, to which would be added a further 60%, 
and there would bea similar but lower formula for 
capitations and loadings. 


Librarian 

Mr. T. SHIELDs, Librarian to the Association, who is 
retiring after 32 years with the Association, was thanked 
by the CHarrRMAN for his loyal and valuable service. 
During his time with the Association the membership, 
and therefore his work, had more than doubled. In 
1960 no fewer than 12,500 parcels were dispatched from 
the Library and nearly 40,000 members visited it. The 
Chairman wished Mr. Shields a happy retirement. 
(Applause.) 

Mr. SHIELDs, replying, said that, first with the Royal 
Society of Medicine and then with the B.M.A., he had 
had the pleasure of serving the profession for over 
47 years. Faced with the same choice again, he would 
choose the same job and serve the same profession. 

The CHAIRMAN then introduced Mr. F. M. 
SUTHERLAND, Mr. Shields’s successor, to the Council. 


Medicine on Radio and Television 


Dr. H. D. CHALKE, Chairman of the Committee set 
up to give evidence for the B.M.A. to the Governmental 
Committee on Broadcasting (chairman, Sir Harry 
Pilkington), presented to Council a draft memorandum 
of his Committee’s evidence. He said that his Committee 
had made a close study of how the B.B.C. and the IL.T.A. 


presented medical matters to mass audiences, and had 
appraised the B.M.A.’s attitude towards the broadcasting 
authorities. The Committee had obtained as much 
expert advice as possible and had co-opted lay members 
to get a broader view. 

The Council approved the Committee’s memorandum. 
and decided to publish it as a booklet. It thanked Dr 
Chalke and his Committee. 


* Adolescence ” 


Sir ALLEN DaLey, Chairman of the “ Subject of the 
Year” Committee, presented to the Council a report 
on “ Adolescence,” which was the subject of the year 
for 1959-60. Sir Allen Daley’s Committee had been 
appointed to advise Divisions and Groups in their 
discussions on the current subject of the year—‘ Health 
Education.” When it was appointed, reports on 
adolescence were being received, and the Committee was 
asked by the Science Committee to collate these into 
one report. It was this collated report, with an added 
commentary by Dr. Doris Opium, which Sir Allen 
Daley presented to Council. 

Sir ALLEN DALEy said: “ It is disappointing that only 
24 Divisions accepted the suggestion that the subject 
should be discussed, but the excellent quality of the 
contributions has made up for the lack of quantity. We 
are greatly indebted to Dr. Doris Odlum for such a 
fine commentary.” 

The Council approved the report and decided that it 
should be published as a booklet. It congratulated Sir 
Allen and his Committee. 


Disqualification from Local Authority Membership 


The extent to which doctors employed by local 
authorities should be disqualified from membership of 
those authorities was debated on the reports of the 
Private Practice Committee and the Central Consultants 
and Specialists Committee. The Private Practice 
Committee, Dr. I. M. Jones, its Chairman, said, had 
considered, at the request of the Public Health 
Committee, a memorandum from the Ministry of 
Housing and Local Government on the subject. The 
Ministry had invited the Association’s views on the 
advisability of amendjng the law on disqualification. 

The Private Practice Committee thought that no 
change should be made in the existing law as it applied 
to employees wholly or mainly in the employment of a 
local authority, but thought that a practitioner who 
undertook one or two sessions weekly, or who 
occasionally gave first-aid lectures for a local authority, 
should not be disqualified from membership of the 
authority. There was already a safeguard in that a 
member of a local authority must disclose any interest 
he had in a subject under discussion. 

The Private Practice Committee’s recommendation, 
therefore, was “ That the Ministry of Housing and Local 
Government be informed that a doctor should not be 
disqualified from membership of a local authority solely 
by virtue of part-time employment with that authority, 
provided that such employment does not occupy more 
than one-fifth of a normal working week.” 

The Central Consultants and Specialists Committee 
had considered the position of the consultant or specialist 
who, in addition to his hospital duties, did a small 
number of sessions weekly for a local health authority. 
In its opinion, a doctor who held a joint contract with 
a hospital authority and a local health authority, the 
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latter not being the major employer, should not be 
debarred from serving as a member of the local health 
authority. 

Dr. WRATHALL ROWE commented: “In 1947 the 
Government gave an assurance that the implementation 
of the National Health Service Act would make no 
difference to doctors being able to be Members of 
Parliament or members of local authorities. Ought we 
not to draw attention to that fact if any change is 
contemplated which would restrict the ability of general 
practitioners or consultants to be members of a local 
authority when they carry out only very small duties 
for that authority ? ” 

Dr. I. M. Jones explained that in May, 1958, during 
the report stage of the Local Government Act, the 
Parliamentary Secretary to the Ministry of Education 
had undertaken that the Government would review the 
position of all local authority employees under the law 
relating to disqualification from membership of local 
authorities. “ Under the existing law,” he said, “ any 
doctor who is employed in any capacity by a local 
authority, however minor that capacity, is debarred from 
membership of that authority. This seems manifestly 
wrong.” The Government had taken specific action to 
modify this in the case of those employed in civil 
defence and school teachers. Dr. Jones did not think 
that there was any difference between the Private 
Practice and the Central Consultants and Specialists 
Committee on the issue. 

Dr. A. Brown, Chairman of the Public Health 
Committee, said that the Public Health Committee 
would support the recommendation, but he thought that 
the wording should be “ of a sessional or casual nature ” 
rather than “ one-fifth of a . week.” He did not 
think that the Government would agree to a doctor 
being a member of a local authority if he held a regular 
appointment with the authority. 

Dr. W. E. Dornan said that the Committee was 
attacking a principle which was deeply embedded in the 
constitution. Moreover, it represented a good tradition 
which safeguarded against abuse. He hoped that Council 
would not approve the recommendation until it had 
obtained legal advice. He explained that the position of 
teachers was different because they were employed by 
the education committee and not by the local authority. 

Dr. F. Gray pointed out that the disqualification also 
applied to membership of committees of a local 
authority. ‘“ You cannot be a member of the health 
committee, even a co-opted member, if you do only one 
session a week for a local authority,” he said. 

Dr. WRATHALL ROWE contended that, now the High 
Court had decided that consultants were employees of 
the Government, it was possible that consultants would 
not be eligible to stand for Parliament. If that principle 
was established, it might set a precedent for local- 
authority representation. Legal advice ought to be 
taken. 

Dr. I. M. Jones pointed out that the profession: had 
been invited by the Ministry to give its views by the end 
of 1960. He could not agree that the request to the 
Ministry should apply only to those employed on a 
sessional basis; some doctors on such a basis did a great 
deal of work for a local authority and for all practical 
purposes were full-time employees. He suggested—and 
the Council agreed—that the phrase should read 
“ provided that such employment is on a sessional or 
casual basis and does not occupy more than one-fifth 
of a normal working week.” 


Car-parking Problems 


Car-parking problems were again discussed under the 
Private Practice Committee’s Report, and Dr. W. 
WooLLey asked that other areas of the country should 
be kept informed of problems successfully tackled in 
London. Dr. JONES gave an assurance that there would 
be full publicity of any parking arrangements made in 
London. 


Amending Acts Committee 


Dr. A. V. RuSSELL, Chairman of the Amending Acts 
Committee, reported that his Committee was 
considering an actuary’s report on its scheme for an 
alternative medical service, and he hoped to resubmit 
the scheme to the Council at its next meeting. 


“Family Doctor,’ Tenth Anniversary 

Dr. ANNiS GILLIE, Chairman of the “ Family Doctor” 
Committee, reported that a cocktail party and reception 
would be held at B.M.A. House on March 29 to mark 
the tenth anniversary of the publication of Family 
Doctor. 

Residents’ Board-and-Lodging Charges 

Mr. LANGSTON, Chairman of the Central Consultants 
and Specialists Committee, dealt with a motion of the 
Special Representative Meeting last September that 
residence charges should be related to the quality of the 
accommodation available. He pointed out that the 
present scale of board-and-lodging charges had been 
agreed by the Joint Working Party and that the charges 
to junior staff were already substantially less than 
the cost of providing accommodation and services. His 
Committee’s view was that the aim should be to press 
for accommodation to be brought up at least to the 
standard of the recommendations in the Ministry of 
‘Health memorandum on the subject. “ We are making 
an effort to obtain agreement that every junior house 
officer on appointment will receive a copy of this 
memorandum, which will set out his rights in this 
respect,” he said. Junior staff would have an ultimate 
right of appeal to the hospital management committee 
when they were dissatisfied with their living conditions. 


University Medical Teachers 

Mr. LANGSTON stated that continued efforts were 
being made to secure that the salaries of university 

edical teachers were related to those in the hospital 
service. It was hoped to have discussions with the 
Vice-Chancellors’ Committee. He added that it might 
well be necessary for the Council to examine whether 
some proper negotiating body for this group of doctors 
should be set up. The present position of having to 
have discussions with three bodies — the Vice- 
Chancellors’ Committee, the Medical Research Council, 
and the University Grants Committee—was very 
unsatisfactory. 


Alcohol and Road Accidents 

The Council endorsed a recommendation of the 
Alcohol and Road Accidents Committee that the 
Association should accept an invitation that it should 
sponsor the Third International Conference on Alcohol 
and Road Traffic in London some time between July 27 
and September 15, 1962. The acceptance was on the 
understanding that the Association’s liability would be 
limited to providing accommodation and secretarial 
assistance. 
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Other Business 


Dr. Gisson stated that the Association’s membership 
was now 75,008, and that the 75,000th member—the 
daughter of a member of long standing who was also a 
representative—had been invited to attend the Sheffield 
meeting as thé Association’s guest and had been sent 
a copy of Doctors’ Commons. 

Professor J. N. Morris, one of the two medical 
members of an independent working party set up by 
the Family Planning Association to examine its activities 


and to make suggestions for the future, had written that 
it wished to carry out a small sample survey of general 
practitioners in the N.H.S. about the family planning 
advice which they gave. It was agreed that the Council 
would take no exception to this, provided that the 
G.M.S. Committee approved. 

The CHAIRMAN announced that Mr. D. R. Pracy had 
presented to the Association a silver tray which had 
been given to him by his colleagues in recognition of 
his services in Nuneaton Hospitals from 1926 to 1955. 

The Council thanked Mr. Pracy for this generous gift. 





PORRITT COMMITTEE’S QUESTIONARY* 
BRITISH MEDICAL ASSOCIATION’S ANSWERS 
The Council of the B.M.A. has sent the following document to the Porritt Committee 


These answers, submitted on behalf of the British 
Medical Association, are based on the views of those 
Standing Committees of its Council most intimately 
concerned with the matters raised in the questionary and 
the answers given by its local Branches and Divisions, 
to all of which reference was made. (A list of the 
Standing Committees, Branches, and Divisions which 
assisted in answering the questionary appears at the end.) 
The Council wishes to emphasize that no attempt has 
been made in these replies to lay down policy of the 
Association but rather to give an indication to the 
Medical Services Review Committee (the Porritt 
Committee) of the trends and divisions of opinion among 
members of the Association practising within the United 
Kingdom. Deliberately, to accord with this objective, 
opinion was sought untrammelled by any lead from the 
Council, and the replies from local Divisions, many of 
whom divided into small discussion groups for the 
purpose, reveal evidence of much free thought. 


Fundamental Issues 

It may well be that study of the findings of the 
Medical Services Review Committee will so influence 
opinion that the ultimate policy decisions of the 
Association’s Representative Body differ materially from 
trends of opinion which appear, at this moment, to be 
established. Nevertheless there are certain issues upon 
which the profession clearly is of definite mind, and some 
of these matters are so fundamental that the Council 
believes it cannot be other than helpful to record them 
now. 

(1) Members of the British Medical Association, which 
first advocated the establishment of a comprehensive 
health service for the nation some 30 years ago, remain 
firmly wedded to this concept. There is a general desire 
for reform of the service in order that it should become 





even more comprehensive in character and a very wide 
measure of agreement on the precise deficiencies of the 
existing service in regard to its scope and content. Such 
differences of opinion as do exist upon this aspect of 
reform are merely variations in emphasis and in the 
priority given to changes universally desired. This is 
not surprising, for it is well known that there is some 
perpetuation of the wide differences in standards of 
facilities available as between one area and another which 
existed before 1948. This is to some degree enhanced 
by the considerable degree of local autonomy in matters 
of administration and development. 

(2) There is a universal desire that private practice 
should continue and that it should receive more 
encouragement. 

(3) The profession, as hitherto, overwhelmingly rejects 
the concept of administration of either the hospital or 
general-practitioner services by local health authorities. 
It is, however, clear both from the replies received 

from Committees of the Association and the replies 
from local Divisions that the profession is divided in its 
opinion upon the best method of administering and 
financing the very comprehensive National Health 
Service which it desires should be made available to the 
British people. It is not the purpose of this document 
to speculate upon the reasons for those profound 
differences of opinion, but merely to record them faith- 
fully. Yet, variously expressed in a somewhat hetero- 
geneous multiplicity of replies from different parts of 
the country on these aspects of the questionary, two 
things stand out: firstly, a general realization that 
decisions on the administration and finance of the 
service inevitably make some impact on both the 
relationship between a doctor and his patient and the 
relationship between doctors. Secondly, British doctors 
remain convinced that the traditional concept of a basic 
family-doctor service, augmented when necessary by 





*The Porritt Committee’s pga 
5, 1960, p. 181) was sent to some 51 


Question 

1. Section 1 of the N.H.S. Act, 
1946, places upon the Minister of 
Health the duty of promoting the 
establishment in England and Wales 
of a comprehensive health service 
designed to secure improvement in 
the physical and mental health of the 
people of England and Wales and the 
prevention, diagnosis, and treatment 
of illness, and for that purpose to 
provide or secure the effective provi- 
sion of services in accordance with 


(Supplement, November 
5 medical organizations, 
including the B.M.A., and over 50 para-medical bodies. 


QUESTIONS AND ANSWERS 


the provisions of the Act. A similar 
duty: rests upon the appropriate 
Ministers in Scotland and Northern 
Ireland. 

In the light of this, do you think 
there exist defects in the provision 
of medical care (i) to the individual 
patient and (ii) to the community ? 
If so, what are they ? 


Reply 
1. (i) and (ii) Yes. Potentially the 
National Health Service can provide 


consultant opinion and specialist treatment, is in the best 
interest of the nation. 


a comprehensive service for the indi- 
vidual and the community, but there 
remains considerable scope _ for 
improvement in many respects—for 
example: 

(a) There is need for improve- 
ment of (1) the casualty and acci- 
dent services which, in general, are 
below standard; (2) geriatric ser- 
vices ; and (3) facilities for conva- 
lescence. 

(b) There should be increased 
provision of occupational therapy 
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and physiotherapy, and this should 
include domiciliary physiotherapy 
and evening physiotherapy clinics. 

(c) A chiropody service should be 
introduced as an integral part of 
the National Health Service. 

(d) A comprehensive occupa- 
tional health service should be 
established. 

(e) There is a universal shortage 
of general-practitioner _ hospital 
beds, and in particular maternity 
beds, and there should be closer 
liaison between the general practi- 
tioner doing obstetric work and the 
hospital. 

(f) The provision of more long- 
stay annexes for the mentally ill 
and mentally subnormal is urgently 
required. 


(g) There should be greater scope 
for the investigation and treatment 
of the psychiatric factors which 
underlie so many illnesses. 

(h) There should be improved 
facilities for the care of chronic 
epileptics. 

(i) Drugs should be available for 
private patients on the same terms 
as for patients in the National 
Health Service. 

(j) The service is not always 
readily available to the patient at 
the time it is required (e.g., waiting- 
list for appointments in out-patient 
departments and for the hospital 
beds, overcrowded surgeries, etc.). 

(k) There is a need for more con- 
sultant and junior hospital staff, 
which should be more _ evenly 
distributed. 


(1) A reduction in the maximum 
size of general practitioners’ lists is 
desirable and should be made as 
soon as the number and distribu- 
tion of general practitioners 
permit. 

(m) There is a need for the 
recruitment of more doctors in the 
public health service. 


(n) There is a need for improve- 
ment in the ambulance service. 


(0) There is a need for more 
nurses, midwives, and health visi- 
tors, and, in addition, there is a 
need for better provision of home- 
nursing and for a night attendance 
service. 

(p) Increased expenditure on 
health education and the preven- 
tion of illness is desirable.. 


(q) There is a need for an emer- 
gency dental service and more hos- 
pital beds are required for major 
dental surgery. ; 

(r) Increased travelling expenses 
should be paid to patients in cer- 
tain cases, more particularly to 
those living in rural areas. 

(s) The tripartite system of 
administration sometimes gives rise 
to difficulties in co-ordination and 
can lead to gaps and overlapping. 


Question 
2. Do you think 
(a) that all medical services 
should be provided by a central 
organization ; or 
(b) that some should be inde- 
pendently organized, and, if so, 
which ? 
Reply 

2. (a) With the exception of the 
Public Health Committee, which 
states that it is not in favour of a 
unitary service, other Committees of 
the Association, and 90% of the 
Divisions, are in favour of the 
proposition that all medical services 
should be co-ordinated by a central 
organization, but there is even divi- 
sion of opinion whether or not those 
aspects of the service administered by 
local health authorities should con- 
tinue to be administered as at present. 

As advocated by Sir Frank New- 
sam in his Report on Family Doctors’ 
Services in the National Health Ser- 
vice (Supplement, January 17, 1959, 
p. 12), there should be independent 
pilot schemes on an _ experimental 
basis—e.g., those under the Nuffield 
Trust—before any final decision is 
taken. 

(b) Certain medical services—e.g., 
armed Forces, prisons, ships—should 
be separately organized. There is a 
division of opinion on the desirability 
of independence of any future occu- 
pational health service. 


Question 

3. Assuming that such a centrally 
organized service would be financed 
by the Government, should it be 
administered by a Government 
department responsible to Parliament, 
as now, or by a separate corporation 
(e.g., the B.B.C.) ? 
Reply 

3. Opinion is divided both among 
Committees (including the Scottish 
Council) and Divisions on this issue. 
The three Committees mainly con- 
cerned with the administration of 
the National Health Service (General 
Medical Services, Central Consultants 
and Specialists, and Public Health 
Committees) are strongly in favour 
of administration by a Government 
department. Amongst the Divisions 
there is a slight tendency to favour 
administration by a separate corpora- 
tion. 


Question 

4. Are you in favour of an N.H.S. 
financed mainly by direct taxation, 
contributions from National Insurance, 
and local rates, as at present, or would 
you prefer a service partially subsi- 
dized by the State and the balance 
made up by payments by the patient 
(excluding the indigent) for service 
rendered at the time ? 
Reply 

4. The majority of Committees and 
Divisions are in favour of a National 
Health Service financed mainly by 
direct taxation, national insurance 


contributions, and local rates. Some 
Committees and 30% of the Divisions 
favour partial direct payments by 
patients. 


Question 

5. Do you think that the general 
efficiency of the Service, both from 
the patient’s and from the doctor’s 
point of view, could be improved 

(a) by general education and suit- 
able publicity, 

(b) by some form of payment for 
services (perhaps covered by private 
insurance), 

(c) by some other means ? 

If so, please specify. 

Reply 

5. (a) Yes, there is need for con- 
tinuous education, both in youth and 
in adult life, in the constructive and 
responsible use of the National 
Health Service, and in the importance 
of the prevention of illness as well as 
its cure. 

(b) There is a complete division of 
opinion on this issue amongst both 
Divisions and Committees. 

(c) Yes, (1) by the provision of 
better facilities for medical education, 
both pre- and post-graduate ; (2) by 
enabling family doctors to employ 
adequate ancillary staff; and (3) by 
enabling family doctors to improve 
the facilities of their practices (e.g., 
by an increased Group Practice Loans 
Fund). 

See also reply to question 1. 


Question 

6. Should a public service allow for 
any special arrangements to be made 
for those members of the public who 
wish to do so to receive medical care 
or hospital treatment privately ? 


Reply 

6. Yes (almost unanimous). 
Question 

7. Do you think that members of 
the public desiring such special 
arrangements should have the right to 
“contract out” and/or be entitled to 
the payment of a grant in aid? 
Reply 

7. There is little support for the 
right to contract out, but opinion is 
overwhelmingly in favour of patients 
being entitled to a grant in aid when 
seeking treatment privately. 
Question 

8. Do you think that the present 
arrangements in the N.HS. give 
adequate freedom of choice for the 
patient 

(a) as regards his family doctor 
and 
(b) as regards hospital treatment? 


Reply 

8. (a) Yes, but the National Health 
Service has restricted the free mebility 
of doctors and the opportunities to 
practise in particular areas. 

(b) Yes, in the main; but freedom 
of choice could be extended with 
advantage by an improved ambulance 
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service, by the provision of more hos- 
pital consultants and beds, and by 
the abolition of mental catchment 
areas. 


Question 

9. If you consider that there are 
facilities at present not available in the 
N.H.S. which should be added, please 
state what they are. 


Reply 

9. Yes, there is considerable support 
for all the reforms listed in the 
answer to question 1, with particular 
emphasis from the Divisions on the 
need for drugs for private patients, 
extension of the facilities available 
for chiropody, domiciliary physio- 
therapy, and improved emergency 
dental and convalescent services. 


Question 

10. Have you any comment upon 
the arrangements for hospital out- 
patients, including waiting time, 
appointment systems, and the comfort 
and welfare of patients ? 


Reply 

10. Many improvements are needed 
in out-patient departments, in build- 
ings, comfort, and _ organization. 
Appointments systems are inadequate 
and inefficient in many areas. The 
possibility of making arrangements 
for out-patient treatment in the even- 
ing should be investigated. There is 
a great deal of feeling among the 
Divisions that patients are being 
referred back unnecessarily to hospital 
departments for treatment and super- 
vision which could be undertaken 
adequately by their family doctors, 
thereby reducing the waiting-time for 
hospital consultations and treatment. 


Question 

11. (1) Should responsibility for the 
administration of the local authority 
health services be transferred to 

(a) existing regional hospital 
boards, or 

(b) new regional health boards 
which would administer hospital 
and local authority health services, 
or 

(c) new regional health boards 
which would administer general- 
practitioner hospital and _ local 
authority health services ? 

(2) Should local health authorities 
be made responsible for the admini- 
stration of 

(a) hospital services ? 
(b) general-practitioner services ? 


Reply 

11. (1) (a) No. (b) No. (c) Opinion 
among both Divisions and Committees 
is equally divided, but the General 
Medical Services, Central Consultants 
and Specialists, and Public Health 
Committees of the Council are not in 
favour. 

(2) (a) No. (b) No. (Unanimous 
in both cases.) 


Question 

12. Should all social workers—e.g., 
health visitors, district nurses, home 
helps—be under the control of one 
administrative authority? If so, which 
authority ? 


Reply 

12. Yes, opinion is unanimous that 
these services should be administered 
by one authority, but is divided as 
between the local health authority 
and the regional health board 
envisaged in question 11 (1) (c). There 
is a slight majority in favour of local 
health authority administration of 
these services. 


Question 

13. Do you think that the maternity 
services can be improved? Ii so, 
how ? 


Reply 

13. Yes, administration of the 
maternity services is at present com- 
plicated and handicapped by being 
apportioned under three separate and 
independent authorities. However, the 
transfer of the whole of the maternity 
services to the direction of any one of 
the three authorities in question, even 
if possible, would not be favoured. 

Under the present system there is a 
definite tendency to underrate the 
importance of the family doctor 
in midwifery and to stress the 
importance of the consultant and 
hospital services. Even with the 
expansion of the consultant and hos- 
pital services the major part of mid- 
wifery practice is, and must remain, 
the responsibility of the family-doctor 
service. There is, however, room for 
improvement in the obstetric training 
of family doctors and in the provision 
of adequate facilities for them to 
carry out their duties. To that end, 
it is suggested that (1) the number of 
resident posts in hospital maternity 
and specialist units should be reviewed 
and increased wherever possible ; (2) 
non-resident clinical assistantships to 
obstetric departments of hospitals 
should be created which could be 
filled by family doctors on a part-time 
basis ; and (3) the number of general- 
practitioner maternity beds should be 
increased to provide necessary institu- 
tional accommodation for all family 
doctors to supervise their own mater- 
nity cases if they so wish. Such beds 
should be associated with specialist 
maternity units so that consultant help 
and advice may be readily available 
on request to any family doctor. 
There should be much closer liaison 
between the family doctor and such 
aids as the obstetric and paediatric 
flying squads and the blood banks; 
and facilities for family doctors to 
obtain transfusion equipment for 
emergency cases in domiciliary prac- 
tice or in general-practitioner units 
should be improved. 

There should be much closer 
co-operation between obstetric con- 


sultants and the family doctors in 
their area. This could be fostered by 
encouragement from the consultants 
to the family doctors to make fre- 
quent visits to the specialist unit— 
especially to see how cases referred 
by them were progressing—organiza- 
tion of clinical conferences, and 
postgraduate instruction by consul- 
tants for family doctors. Many 
Divisions consider that there is no 
longer any need for local health 
authority antenatal clinics staffed by 
local health authority medical officers. 
On the other hand, it is felt that 
health education in preparation for 
motherhood is a proper function to 
be carried out by these clinics. 

There is a need for more midwives 
and for increased provision of home 
helps. 


Question 
14. Are the existing services in 
connexion with the treatment of the 
patient suffering from mental illness 
satisfactory: 
(a) inside hospital 
(b) outside hospital ? 
If not, please amplify. 


Reply 

14. (a) No. The staffing shortage, 
which exists in some psychiatric hos- 
pitals and departments, must be 
tackled at the undergraduate level. 
The facilities for training under- 
graduates in psychiatry must be 
improved, and at the next stage more 
attractive conditions offered to hos- 
pital junior staff. 

(b) No. More general practitioners 
should be given an opportunity to 
work in this field. 


Question 

15. Are present facilities for the 
care of the chronic sick and the 
elderly patient adequate ; in particular 
concerning admission to hospital of 
patients requiring (i) a long stay, and 
(iiy a short stay for acute illness or 
for “social” reasons, and the admis- 
sion of the dying ? 

If not, how may they be improved? 


Reply 

15. (i) No. 

(ii) No. 

The facilities could be improved by 
closer integration and co-ordination 
of the various services and by 
improved Part III accommodation 
under the National Assistance Act, 
1948. The provision of geriatricians, 
hospital beds, day hospitals, and 
hostels for the elderly should be 
increased. There is.a place for a 
geriatrician and a geriatric service in 
all hospital groups. Hospital authori- 
ties should realize that there is a 
limit to the scope of domiciliary care 
and they must accept greater respon- 
sibility for custody of the chronic 
sick. 

There is a real need for short- 
stay accommodation for “social” 
emergencies and also increased 
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facilities for the transfer and recep- 
tion of patients other than in general 
hospitals when the acute phase of 
illness is resolved. There is need for 
varying types of accommodation for 
many of those suffering from chronic 
illness, and there should be some 
segregation according to age, back- 
ground, and interests. Centres should 
be established in each region for the 
treatment of young chronic sick. 


Question 

16. Do you consider that the doctor- 
patient relationship has changed since 
the introduction of the N.H.S.? If 
so, how and why ? 


Reply 

16. Yes, the doctor is less respected. 
The change is insidious and difficult 
to define. Among the reasons is the 
welfare-state attitude of patients. 
There has, however, been a change in 
the status of all professions as an 
inevitable result of the higher level of 
education in the community. 


Question 

17. Are you in favour of the pur- 
chase of the goodwill of a general 
medical pfactice in the N.H.S.? Do 
you think the right to purchase the 
goodwill of a medical practice should 
be restored to all general practitioners, 
or only to those wishing to acquire 
it? 


Reply 

17. No, because it is no longer 
practicable. There is, however, 
general regret at the passing of the 
right to purchase the goodwill of a 
medical practice. 


Question 

18. Are you satisfied that the 
present method of remunerating 
general practitioners by way of capi- 
tation payment is the best ? 

If not, what alteration would you 
suggest ? 


Reply 

18. Certain Committees expressed 
no opinion, but the majority of those 
who did so favour an increase in the 
element of item-of-service payments. 
However, the General Medical Ser- 
vices Committee is strongly in favour 
of retaining the present system, and 
this opinion is endorsed by 70% of 
the Divisions. 
Question 

19. Do you think there should be a 
fixed retiring age for medical practi- 
tioners in the N.HLS. ? 

If so, what age ? 


Reply 

19. The Committees of the Council 
are agreed in general that there should 
be no fixed retiring age for general 
practitioners, but the Divisions are 
equally divided. Both Committees 
and Divisions are divided in opinion 
as to whether there should be a fixed 
retiring age for other doctors. Those 
who favour a fixed retiring age all 
state ages between 65 and 70. The 


Central Consultants and Specialists 
Committee is in favour of a fixed 
retiring age of 65 for those employed 
in the hospital service, with increased 
use of the optional retention of 
services, surplus to establishment, at 
a reduced level until the age of 70. 
It is considered that this would be an 
advantage to the hospital service, 
which could continue to benefit from 
the experience of senior doctors. 
Advantage would also accrue to 
individual members of hospital staffs 
by permitting a gradual reduction of 
work undertaken by consultants near- 
ing the retiring age, and would ensure 
that their younger colleagues had 
more time to devote to research and 
to the development of their specialties. 


Question 

20. Do you find that there are 
widely differing standards of hospital 
medical care in this country ? If so, 
how do they differ, and what can be 
done to remedy this ? 


Reply 

20. Yes. Although the standard 
throughout the country has _ been 
raised since the introduction of the 
National Health Service, it could be 
improved further by more equal distri- 
bution of the resources available. 
The accident, casualty, and geriatric 
services are generally inadequate and 
vary considerably. 

Most Divisions state that the 
standard of care is higher in teaching 
hospitals and emphasize the need for 
better liaison and interchange of 
hospital medical staff between teach- 
ing and non-teaching hospitals—e.g., 
rotating senior registrar posts. More 
consultants are needed, better living 
quarters in non-teaching hospitals are 
required, and more use should be 
made of general practitioners in 
hospital. Inducement payments for 
hospital staffs in less attractive parts 
of the country are suggested by some 
Divisions. 

Question 

21. Do you consider that any 
restriction should be placed on the 
medical profession or the public in 
the use of any existing service ? 

If so, please specify. 


Reply 
21. No. 


Question 
22. Do you consider that the exist- 
ing facilities for research in 
(a) the hospital service, 
(b) general practice, and 
(c) the public health service 
are adequate ? 
If not, please give suggestions for 
improvement. 


Reply 

22. (a) No. 

(b) No. 

The position could be improved by 
more sponsoring of research work and 
by making more money and time 


available for research. The latter 
could be attained by an increase in 
the number of doctors in the National 
Health Service. 

Experience of research, even the 
simplest of clinical research, or at 
least the opportunity over a limited 
period of acquiring knowledge of the 
methods of research, is very valuable. 
Positive steps should be taken to 
ensure that facilities are available for 
this to be achieved both in teaching 
and non-teaching hospitals. 

These positive steps should include 
allocation of space and equipment, 
and of time for research on a 
sessional basis. Provision of funds 
by regional hospital boards should be 
made and should be distributed under 
the general direction of a board 
research committee. 

(c) No. More’ encouragement 
should be given to this in the form of 
statutory sanction for the expenditure 
of public money on research. In 
addition, more use could be made of 
the facilities for original work that 
exist in the public health service. 

While not! strictly related to the 
questions, it is considered that there 
should be more study leave granted to 
doctors. 


Question 

23. Have you any special comments 
on the following services? Are they 
adequate or should they be improved. 
and, if so, how? 

Public health laboratory service. 

Mass radiography and chest clinics 

Blood transfusion service. 

Ophthalmic services. 

Reply 

23. Public Health Laboratory 
Service—This is considered to be 
adequate, but the bacteriological 
services at present performed by the 
public health laboratories should be 
more closely integrated with those in 
hospitals and should be under the 
control of regional hospital boards. 

Mass Radiography and Chest 
Clinics—These are adequate, but it is 
considered that mass radiography 
units should be part and parcel of the 
chest clinics. However, they should 
continue to be available to medical 
officers of health, whenever required. 

The integration of chest medicine 
with general medicine which has 
already begun should be continued in 
the following ways: 

(1) Future consultant appoint- 
ments to chest clinics or chest out- 
patient departments should include 
membership of the medical staff of 
a major general hospital. 

(2) As in the case of other 
physicians on the staff of general 
hospitals, beds should be allocated 
to chest physicians. 

(3) Efforts should be continued 
to bring chest clinics within the 
curtilage of general hospitals. 
Blood Transfusion Service—This is 

generally satisfactory, but there is an 
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inadequate supply of blood in some 
areas, particularly in the provinces. 
There should be greater standardiza- 
tion of equipment. 

Ophthalmic Services.—These are 
considered to be reasonably adequate. 
There is, however, a need for more 
doctors in the service. The shortage 
of ophthalmologists is attributable in 
part to inadequate fees for refractions. 
The hospital eye service could be 
improved. 


Question 

24. Should more use be made of 
general practitioners in hospitals ? If 
so, in what type of post and in which 
specialties ? 


Reply 

24. Yes. Firstly, there should be 
an increase in facilities for family 
doctors to treat their own patients in 
hospitals. Secondly, greater use 
should be made of family doctors in 
staffing the hospital service generally, 
in posts appropriate to their own 
training and experience. 

Exceptionally, where fully qualified 
by training and experience, consultant 
posts should be available to general 
practitioners. There should, however, 
be no barrier to the part-time employ- 
ment in a specialist capacity of family 
doctors with suitable qualifications 
and experience. The basis of appoint- 
ment should be such that the practi- 
tioner who considers himself to have 
the right qualifications for a particular 
post should be able to apply on the 
same terms as his hospital colleagues, 
his qualifications and experience being 
assessed, with those of other appli- 
cants, by the appointing body. 


Question 

25. Do you consider that there 
should be more G.P. beds in hos- 
pitals? If so, please give your views 
on 

(i) whether any priority in any 
particular fields ; 

(ii) whether ideally these should 
exist in separate hospitals or as 
part of a hospital ? 

(iii) Should there be any distinc- 
tion between urban and rural areas? 


Reply 

25. Yes. 

(i) Obstetrics, general medicine, 
geriatrics, and minor surgery. 

(ii) Both. 

(iii) Inevitably, yes. 

It is considered that cottage hospi- 
tals should be retained by the general 
practitioner. Such hospitals, staffed 
by family doctors, with consultant 
cover, can serve a very useful purpose. 
Their provision in rural areas and 
some small towns is justified by the 
need of these areas to have at hand as 
good a hospital service as possible. 
All such hospitals should have con- 
sultant advice available and efficient 
nursing and ancillary services com- 
mensurate with their requirements. 


They must also be active hospitals 
with a good turnover of patients. 

Where one or more consultant- 
staffed general hospitals exist in a 
town it would be preferable to estab- 
lish general-practitioner units within 
the hospital curtilage. However, this 
would be an innovation and the 
question of priorities would arise. In 
view of this and other difficulties, it 
is felt that one or two such units 
should be constructed experimentally. 

Since, in many hospitals, more beds 
for consultant use, improved and 
enlarged out-patient departments, and 
ancillary services are urgently needed, 
these are considered to have priority 
over general-practitioner beds. More 
of such beds, especially for midwifery, 
must inevitably be provided in the 
near future, and the experimental 
units suggested should be the first of 
these. Such problems as_ are 
occasioned by shortages of staff (e.g., 
of nurses) make it essential that 
priority of services available must be 
given to consultant services. 

The Central Consultants and 
Specialists Committee feels that, so 
far at least as larger towns are con- 
cerned, it is probable that general 
practitioners are more interested in 
having an efficient consultant and 
hospital service with a minimum of 
waiting time than in having beds of 
their own. It considers that, to be of 
value, hospitals of the cottage type 
must be within fairly easy reach of 
the general practitioners who use 
them, so it would mean in a large 
town or city not one or two but up 
to, say, ten such hospitals scattered 
throughout the area. While the C.C. 
and S. Committee is in sympathy with 
the wish to have cottage hospitals in 
the larger towns, it believes this to be 
impracticable from the point of view 
of expense and the provision of 
nursing staff. 


Question 

26. Do you consider that general 
practitioners should have direct and 
unrestricted access to hospital ancil- 
lary departments, such as pathology, 
radiology, and physiotherapy? If 
not, please give reasons for any 
restrictions you suggest. Are there 
any practical difficulties in the way of 
“open access” and, if so, how may 
they be overcome ? 


Reply 

26. Yes. The family doctor should 
be able to have any necessary out- 
patient investigation carried out at his 
request and should be entitled to 
receive a report from the head of the 
department concerned. Access to 
certain highly specialized forms of 
treatment (e.g., radiotherapy) must be 
restricted and should be available 
only through the head of the depart- 
ment. 

The shortage of ancillary staff 
(particularly radiographers) is present- 


ing considerable obstacles. Physio- 
therapy should be given only under 
the supervision of a member of the 
hospital medical staff. There is need 
for more consultants in physical 
medicine. 


Question 

27. What should be the role of the 
hospital in the community it serves ? 
(e.g., should it be the focal point of 
all health services, including preven- 
tive and social medicine, or should 
its activities be confined largely to 
diagnosis and treatment ?). What 
branches of medicine and surgery 
should normally be included in the 
average general hospital ? 


Reply 

27. The hospitals’ role should be 
confined largely to diagnosis and 
treatment but should, of course, in- 
clude the training of doctors and 
nurses. It should also be a centre 
for research, especially clinical re- 
search, for the dissemination of 
knowledge, and a place for profes- 
sional meetings. 

As a general rule, specia! depart- 
ments should be housed in general 
hospitals rather than special hospitals, 
but all general hospitals could not, of 
course, include departments in all 
specialties. There is a case for 
improved liaison between the hospital 
and the preventive and social medical 
services. 


Question 

28. If there is a need for extensive 
new building and modernization of 
hospitals, in what departments or 
specialties is this most urgent ? Please 
give any views about “hostel type” 
accommodation, day hospitals, or any 
other replanning of hospital buildings 
that you think desirable. 


Reply 

28. There is a need for extensive 
new building and modernization of 
hospitals, most urgently in respect of 
casualty and orthopaedic departments, 
geriatric departments, obstetric depart- 
ments, psychiatric reception units, and 
long-stay mental annexes. Day hos- 
pitals are needed in certain specialties 
(especially geriatrics and psychiatry), 
and hostel - type accommodation 
should be provided in conjunction 
with particular units. 

Hostels where out-patients can 
spend the night while having investi- 
gations undertaken are desirable, as 
hospital beds would be saved. The 
accommodation could also be used for 
the relatives accompanying a seriously 
ill patient brought to hospital as an 
emergency case. 

In view of the changing pattern of 
medicine and the urgent need for 
more hospitals, consideration should 
be given to the advisability of erecting 
more prefabricated hospitals instead 
of permanent buildings which may 
become out of date within a few 
decades. 
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Committees, Branches, and Divisions Assisting 


The following Standing Committees of the Association considered the 
Porritt Committee questionary: Scottish Council; Central Consultants 
and Specialists ; General Medical Services ; Public Health ; Private Practice ; 
Occupational Health; Amending Acts; Weish; and Northern Ireland 
Committees. 

The questionary was sent to all the B.M.A. Branches and Divisions. 
The following assisted by sending replies. Branches—E. Yorkshire ; Fife ; 
Gloucestershire; Isle of Man; Leicestershire and Rutland; Perth: 
Shropshire and Mid-Wales; and Stirling. Divisions—Aberdeen and 
Kincardine Counties ; Aldershot and Farnham; Argyll and Bute ; Armagh 
and W. Down; Barnsley; Barnstaple; Bath; Belfast; Birkenhead and 
Wirral; Birmingham; Blackburn; Blackpool and Fylde; Blyth; Bolton ; 
Bournemouth ; Bradford; Brighton and Mid-Sussex; Buckinghamshire ; 
Burton-on-Trent; Cambridge and Huntingdon; Cardiff; Chelsea and 
Fulham ; Chesterfield; City; City of Dundee; Cleveland and Middles- 
brough ; Consett ; Cornwall; Coventry ; Croydon; Cumberland; Darling- 
ton; Derby; Doncaster; Dorset; Dumfries and Galloway; Dunbarton- 
shire; Durham; Eastbourne; East Denbigh and Flint; East Herts; East 
Kent; East and Midlothian; East Suffolk; Enfield and Potters Bar; 
Exeter ; Finchley ; Folkestone and Dover ; Gateshead ; Glasgow ; Glossop ; 
Goole and Selby; Grimsby; Guildford; Halifax; Harrogate ; Harrow ; 
Hartlepools ; Hexham ; Huddersfield ; Hyde ; Inverness ; Isle of Ely ; Isle of 
Wight ; Lancaster ; Leeds ; Lewisham ; Manchester ; Mansfield ; Marylebone ; 
Mid-Cheshire ; Mid-Glamorgan; Monmouthshire; Morpeth; North-East 
Essex; North-East Suffolk; North Glamorgan and Brecknock; North 
Middlesex; North Staffs; North-West Wales; Nottingham; Oxford ; 
Peterborough; Plymouth; Preston; Reading; Reigate; Richmond ; 
Rochdale; Rochester, Chatham and Gillingham; Rotherham; Rugby; 
St. Helens ; Scarborough : Scunthorpe ; Sheffield ; Shetland ; Southampton ; 
South Bedfordshire ; South-East Essex; South Essex; South Mi“dlesex ; 
Southport ; South Shields; South Staffs; South-West Essex; South-West 
Wales; Stratford; Sunderland; Sutton Coldfield; Swansea; Swindon ; 
Todmorden; Torquay; Tyneside; Tyrone; Wakefield, Pontefract and 
Castleford; West Denbigh and Flint; West Herts; West Lothian ; 
Westmorland ; West Suffolk ; West Sussex; Wigan; Wigtownshire; and 
Winchester. 

The replies from all B.M.A. sources were correlated by an ad hoc 
Committee, under the chairmanship of Dr. I. M. Jones, for Council’s 
approval. 





SCIENCE COMMITTEE 


A meeting of the Science Committee was held in B.M.A. 
House on January 13, with Mr. J. R. NICHOLSON-LAILEY 
in the chair. Dr. J. Stevenson Logan was welcomed as 
the representative on the Committee of the Public Health 
Committee. 
C. H. Milburn Prize 
It was reported that the C. H. Milburn Prize of £100 
in value was to be awarded for an essay or study on 
the subject of medical jurisprudence and/or forensic 
medicine. The prize was advertised for the first time 
last year, and seven entries were received. These were 
at present in the hands of the judges. 


Diesel Exhaust Fumes 


The Committee considered further the question of 
diesel exhaust fumes. The Annual Representative 
Meeting had deplored the Government’s apathy in 
dealing effectively with exhaust fumes from diesel- 
engined vehicles, and had demanded, in the interests of 
the health and comfort of the public, that legislation 
should be introduced at an early date to make it com- 
pulsory for all diesel engines to be fitted with adequate 
exhaust filtration. 

The CHAIRMAN welcomed Dr. P. J. Lawther, director 
of the Medical Research Council’s Atmospheric 
Pollution Unit, who had been invited to advise the 
Committee on the subject. 

Dr. LAWTHER gave details of elaborate surveys and 
tests that had been carried out within and immediately 
outside two London Transport garages and in the 
Blackwall, Rotherhithe, and Mersey tunnels, the tunnels 
being regarded for the purpose of the tests as closed 
streets. Analyses of the air in the garages, as well as 
in busy streets, showed that exhaust fumes were only 
one of many pollutants, and that their content of 


benzpyrene was very small in relation to the total 
amount in the atmosphere from all sources. The 
3,4-benzpyrene content of the atmosphere under the 
worst conditions in the tunnels was of the same order 
of magnitude as the concentration existing in the air of 
urban districts on many winter evenings. The smoke 
and lead content was up and the carbon monoxide 
content was of the order of 132 parts per million. 

Referring to the emission of black smoke from diesel 
engines, Dr. Lawther said that it was due to inefficient 
combustion as a result of bad maintenance, bad 
aeration, and malpractice by drivers. However, it 
appeared that the irritancy of diesel and petrol engine 
fumes was not necessarily due to aldehydes, which had 
hitherto been blamed. 

In reply to Dr. W. N. Leak, Dr. LAWTHER said that 
the nitrous fumes in the garages and tunnels were 
not thought to be significant. Professor CLOAKE 
asked whether there was any way of processing the 
carbon powder to reduce smoke and fuel odour, and 
Dr. LAWTHER replied that properly operated diesel 
engines did not smoke at all, except momentarily on 
starting. The remedy lay in the enforcement of the 
law already existing. 

The Committee agreed to advise Council to report to 
the Annual Representative Meeting that there was no 
evidence that diesel fumes were carcinogenic. The 
public should be advised to inform the police when they 
saw diesel engines emitting quantities of smoke. 

The CHAIRMAN expressed the Committee’s gratitude to 
Dr. Lawther for his help. 


Weights and Measures Bill 
Dr. D. L. Guttick, Assistant Secretary, reported that 
certain provisions in the Weights and Measures Bill, 
1960, had been discussed with representatives of the 


- Pharmaceutical Society. The one that mainly concerned 


doctors was the proposed deletion of the Apothecaries 
System from the list of approved weights and measures. 
The Society and the Association hoped that the Bill 
would be amended to provide that they should be con- 
sulted before such a step was taken. 


B.M.A. Lecture Discussions 


After a report by Dr. Gullick that there were good 
attendances at the first two lecture discussions held at 
B.M.A. House on October 20 and December 15, the 
Committee decided to recommend to Council that the 
experiment should be continued for another year, and 
to consider plans for the future programme at its next 
meeting. 


Admission of Immigrants 


The Committee considered the question of the 
admission of immigrants to the United Kingdom. This 
matter had been referred to it by the Psychological 
Medicine Group Committee, which was one of the 
Groups that had been asked by the Public Health 
Committee to assist it in making an investigation into 
the health of immigrants. The Annual Representative 
Meeting had asked the Council to re-examine the 
possibility of making medical evidence of good health 
a prerequisite for the admission of immigrants to the 
U.K., the evidence to be provided on a standard form 
to be approved by the World Health Organization. 

Dr. STEVENSON LOGAN said that the two diseases 
mainly concerned were tuberculosis and venereal 
disease, and in his view there was a good deal in the 
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argument that the problem was intensified by the native 
susceptibility of immigrants to tuberculosis and by the 
social conditions under which many of them lived when 
they arrived in the United Kingdom. It was very 
difficult to get hold of the facts. 

After some discussion the Committee agreed to advise 
the Psychological Medicine Group Committee that in 
its view no useful action could be taken without the 
support of adequate figures. 





— 


GRADUATED NATIONAL INSURANCE 
CONTRIBUTIONS 


The new graduated National Insurance contributions begin 
on April 1. Doctors themselves will not come under the 
scheme, but their employees might if they are earning more 
than £9 per week. The scheme and the contributions to-be 
paid by employers and employees are explained in a Guide 
to National Insurance Contributions which may be obtained 
from local Pensions and National Insurance offices. An 
explanatory leaflet (N.I.111) is also obtainable. 











NATIONAL SERVICE MEDICAL OFFICERS’ 
PAY 


At the end of last year the Council of the B.M.A. 
protested to the Ministry of Defence about the pay of 
National Service medical officers and requested an 
immediate increase, with retrospective adjustments 
(January 7, p. 1). The following reply has now been 
received from the Ministry of Defence. 


I would point out that it is not the intention of the 
Government that rates of pay of National Servicemen 
should be in any way comparable with what might be 
earned in a civilian occupation or profession, or indeed 
as a professional soldier. Given in addition to free food, 
accommodation, clothing, and amenities, pay for the 
National Serviceman is regarded as the minimum 
necessary during a limited period of compulsory Govern- 
ment service. Nevertheless there is special provision in 
the case of National Service doctors for promotion after 
one year’s service to the rank of Captain in the Army 
{and equivalent in the other Services). 

However, the Government are aware that many men 
will have commitments in respect of a wife, children, 
parents, insurance or hire purchase, for example, which 
they cannot meet from these minimum rates of pay. 
Married men—and the majority of National Service 
medical officers are married—treceive marriage allowance 
(£337 p.a. for National Service officers over 25) and, if 
living with their families, ration allowance (£112 p.a. 
tax free). All National Servicemen may additionally apply 
for National Service grants when their service emoluments 
are insufficient to enable them to continue to meet their 
inescapable financial obligations. These grants have 
regard to the pre-service commitments and standard of 
tiving of the family. Certain improvements have been 
made recently in the rules governing the payment of these 
grants, the most important of which was the raising of 
the upper limit of £9 a week in cases of special hardship. 


This reply will be considered by the Association’s 
Armed Forces Committee at its next meeting. 





The chief constables of Bath and Bedfordshire have agreed to 
the introduction of the B.M.A.’s car-badge scheme in their 
districts, and application forms for badges from doctors practising 
in these areas may now be obtained from the Secretary of the 
Association, B.M.A. House, Tavistock Square, London W.C.1. 


RETROSPECTIVE PAYMENTS FOR 
HOSPITAL MEDICAL STAFF 


The examples given in last week’s Supplement (page 15) 
of the gross sums likely to be received as retrospective 
payments by hospital medical staff were average sums. The 
amounts which will be received by some, particularly those 
who at the material time were in the early stages of a rising 
salary scale, will be less than the examples given. Others 
will get more. Calculations in individual cases must be 
made by applying the percentages given in the table. The 
percentages to be applied to salaries for locum service will 
be different from those published, which were for doctors 
on regular scales and rates. 





Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Labelling of Prescribed Medicines 


Sir,—We also deplore the failure of the Joint Formulary 
Committee (December 17, 1960, p. 252) to give a firm lead 
to pharmacists encouraging the latter to label all containers 
of prescribed medicines so that the identity of the drug can 
be immediately known. All the arguments against labelling 
quoted in your report are arguments against the patient’s 
knowing what his medicine is. Since the patient handles 
his prescription, and since legibility in the prescription is 
something we all strive to achieve, he has every opportunity 
of knowing this without help from the chemist. A note 
on the label in the same terms as the prescription gives 
away no secrets. We naively believe, moreover, that the 
days of secret remedies and mumbo-jumbo prescriptions 
are over. 

Some years ago our local medical committee sought the 
help of the local pharmaceutical committee in asking local 
chemists appropriately to label all dispensed packages. 
Since then most local chemists do this, but too many still 
do not. The many of those known to us personally who 
do not all admit the rightness of the idea but seem unable 
to discipline themselves into acquiring the habit. However 
meticulous one is with record-keeping, circumstances will 
arise when, at the bedside of one’s own or a colleague's 
patient, one is called upon to make a decision about some 
unknown medicine on the bedside table. If the medicine 
is unlabelled one is in the same position as would be the 
pharmacist dispensing by guess from an unlabelled con- 
tainer. No pharmacist would dream of doing this, and we 
feel outraged when we are forced by some non-labelling 
pharmacist into the impossible situation. We are also often 
prevented, by a non-labelling pharmacist, from obliging with 
a repeat prescription some relative or neighbour of a patient 
being visited. No pharmacist would accept unlabelled 
drugs from his supplier; it is appalling that he should be 
willing in his turn to supply them. 

The suggestion that the pharmacist should write on the 
label only what is specifically ordered on the script does 
not bear examination. Every pharmacist does put on labels 
such instructions as: “Poison, not to be taken” or, “ For 
external application only,” even though no such words 
appear on the script. There is no reason at all why such 
a standing instruction should not exist concerning an 
identifying entry on every label.—We are, etc., 

D. SAKLATVALA 

West Bromwich. J. E. Evans. 

Sir,—Dr. W. P. Sweetnam (January 14, p. 8) is right. All 
medicines should be labelled with their proper names, unless 
the prescriber orders otherwise in particular instances, and 
a great deal of confusion would be avoided.—I am, etc., 


Paignton. J. F. BuRpDOon. 
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Sir,—Like Dr. W. P. Sweetnam (January 14, p. 8) I was 
disappointed in the Joint Formulary Committee’s edict 
(December 17, p. 252) on labelling of prescribed medicines. 
| feel that the suggestion made by Dr. Sweetnam in the 
last paragraph should be carried further in respect of tablets. 
Patients frequently change their tablet containers, and, as 
stated, they may have more than one type of tablet in the 
container. If either of these changes should occur the 
labelling is consequently inaccurate. 

I have for some time been suggesting that there should be 
an infallible scheme of tablet and capsule identification’ in 
which two or three letter and/or figure combinations should 
be marked on the tablet. It is technically possible to mark 
all types of tablets. This would enable doctors and chemists 
to identify tablets without the patient necessarily having to 
know the identity. In cases of addiction, carcinoma, and 
certain cases of placebo administration it is helpful for the 
patient not to know the identity of the tablet. I feel that 
this is a reasonably helpful suggestion to counter difficulties 
with rota, partnership, and holiday arrangements in general 
practice. The same would apply to patients referred to 
hospital without a statement of the tablets given to the 
patient. I suggested that there should be a compact card 
index issued for doctors and chemists to use containing all 
tablet identities. 

Many objections have been raised by the pharmaceutical 
industry against a scheme of this type. It is to be hoped 
that the Joint Committee of the B.M.A. and the Pharma- 
ceutical Society, at their meeting later on in the month, will 
insist on*such a scheme (or similar scheme) being launched 
and that the two resolutions on the subject passed at the 


A.R.M. in 1959 and 1960 will bear fruit. It is quite obvious - 


that eventually a satisfactory scheme of tablet identification 
will have to be found, particularly with the increasing 
number of new drugs available with so many diverse actions 
and the consequent need of speedy specific treatment in cases 
of poisoning, etc. 

Finally, I feel that the edict issued by the Joint Formulary 
Committee is sensible for all other forms of treatment 
because there are ne other satisfactory means of identifying 
ointments and liquid forms of treatment.—I am, etc., 

London W.12. J. D. W. WHITNEY 
REFERENCE 
1 Whitney, J. D. W., Brit. med. J., 1960, 1, 50. 


S.H.M.O.s and Consultant Grading 


Sir,—Although I am in substantial agreement with Mr. 
J. K. B. Waddington’s suggestions (January 7, p. 2) regarding 
the regrading of S.H.M.O.s, I think he would inflict some 
injustice on those medical men.and women who were brought 
into the present Health Service along with the municipal 
and provincial hospitals. By the standards of the 1920’s 
and 1930’s, many of these doctors were well enough qualified 
if they possessed a D.P.H. or had proceeded M.D. Indeed, 
university chairs were sometimes occupied by men and 
women who had no qualifications other than M.B., Ch.B. 
It is one of the anomalies of this democratic age that a 
candidate may not present himself for the Membership or 
the Fellowship examination unless he has been trained in 
a recognized hospital, and few non-teaching hospitals had 
acquired this recognition prior to 1948. After 1948 only a 
supreme optimist would have ventured into any of the 
specialties without the necessary higher qualifications, but 
it was too late for specialists already established in municipal 
and provincial hospitals to acquire these qualifications. 
What, in fact, happened was that most of them were graded 
S.H.M.O.s, and consultants were moved in from the teaching 
hospitals. ; 

It may be ‘true that in some municipal and provincial 
hospitals the work was not of a very high standard, but, 
from time to time, the same thing may be said of one or 
other of the teaching units. Skill, competence, and sagacity 
are not acquired by passing examinations. At one time the 
non-teaching hospitals offered a career to the individualist 
who had not the means to hang on indefinitely and without 
payment to a post in a voluntary hospital. Moreover, not 


only were the medical staffs in these hospitals fairly wel? 
remunerated, but they were promoted by seniority—not by 
a degrading subservience to a medical hierarchy. The late 
Mr. Bevan might very well have said with Moliére, Nous 
avons changé tout cela, and now the only way of escape 
from this subservience leads to emigration or general 
practice. 

This group of S.H.M.O.s to which I refer constitutes no 
threat to senior registrars, for many of them are approaching 
the end of their professional careers and are interested in 
regrading only in so far as it affects their pensions. Perhaps 
these older S.H.M.O.s possesfhe best of all qualifications— 
they have done the work over the years. Their claims for 
regrading should be judged according to the work which 
they have done and not according to mere academic 
distinction.—I am, etc., 


Greenock. JAMES BAXTER. 


Maternity Medical Services 


Sirk,—In the new regulations (E.C.N. 347) sent out to al} 
practitioners giving maternity medical services there is this 
paragraph under “ Content of Service”: “ Provision of such 
medical care to mother and child as may be required for a 
period of 14 days after the confinement, including not less than 
five attendances.” This is, of course, followed by a post- 
natal examination at six weeks. I take strong exception to 
this ordering the doctor to do a stated number of post-natal 
attendances. This is very much the thin end of the wedge, 
and only a short step to further regulations ordering the 
number of visits the doctor shall do in other specified 
conditions. 

The doctor is here not at all being treated as a responsible 
person. Already the midwife is attending the patient twice 
daily, and summons the doctor as sdon as any condition 
arises needing his opinion. Quite often a good deal more 
visits than these are required in some conditions, but in many 
cases fewer are needed, and five peremptory visits at the 
order of the Ministry of Health are not going to benefit 
the patient and improve relations between the doctor and 


‘the midwife. 


Surely the doctor can be left to treat his patient and 
put in what visits he considers necessary. If a patient had 
only booked a midwife for her home confinement and no 
doctor, which she still can do, then no doctor sees -her from 
her last visit to the doctor at the antenatal clinic to her 
visit to the post-natal clinic six weeks after the confinement. 
These two situations just do not make sense. I should like 


to see this regulation amended to read: “and give all 
necessary care and attention as may be required.”—I am, etc., 
Plymouth. R. W. Drewer. 


Certificates for Lamps 


Sir—I am frequently requested to supply medical 
certificates so that patients may buy infra-red lamps for 
their private use. I understand that the manufacturers 
agreed, when there was a heavy purchase tax on these 
lamps, only to sell them on a doctor’s certificate, thereby 
avoiding the tax. 

Although this may not greatly inconvenience an 
individual doctor I feel it is open to abuse, as any patient 
may say he has an ailment which would benefit by heat 
and it is then difficult to refuse his request. Also, it seems 
that an unnecessary burden has arbitrarily been placed on 
the medical profession by the lamp manufacturers and the 
Customs and Excise. Is it not time steps were taken to 
remedy this position ?—I am, etc., 


Rickmansworth, Herts. I. F. BisHop. 





Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Henry Joseph Caron 
(Rhondda, Glamorgan) is no longer authorized to be in possession 
of or to prescribe those drugs to which the Dangerous Drugs 
Regulations, 1953, apply. 
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H.M. Forces 








_ Colonel A. H. Charles, T.D., has been awarded the Army 
Emergency Reserve Decoration. 
The following awards have been announced: 
Third, Second, and First Clasps to the Territorial Efficiency 
Decoration.—Major J. V. Bradley, M.B.E., T.D., R.A.M.C. 
_ Territorial Efficiency Decoration.—Lieutenant-Colonel J. H. 
por mig Majors A. bg mar a od T.A.R.O.), C. H. Walker 
n . M. Watt, and Captain onorary Major) J. iper, 
M.B.E. (now T.A.R.O.), RAMC. J ysis ta 


—_¢--- 
ROYAL NAV 


Surgeon Commanders H. G. Silvester, O.B.E., and C. D. Coode 
to be Surgeon Captains. 

Surgeon Lieutenant-Commanders T. S. Law, M.B.E., and D. O. 
Haines to be Surgeon Commanders. 


ROYAL NAVAL RESERVE 


Surgeon Commander T, B. Snell, V.R.D., to be Surgeon 
Captain. 


Surgeon Lieutenant-Commander R. R. Wilson to be Surgeon 
Commander. 


ROYAL ARMY MEDICAL CORPS 
Captains J. Edgington and I. A. R. Watson to be Majors. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Major (Honorary Lieutenant-Colonel) C. A. Young has been 
appointed Honorary Colonel, 4 General Hospital, R.A.M.C., 
-E.R., in an existing vacancy. 


TERRITORIAL ARMY 


Royat Army MEDICAL Corps 


Major (Acting Lieutenant-Colohel) N. T, Nicol has relinquished 
the acting rank of Lieutenant-Colonel. 
“ee J. R. Watson has been granted the acting rank of 
ajor. 





Association Notices 


Diary of Central Meetings 
JANUARY 


28 Sat. Venereologists Group Committee, 9.30 a.m. 
FEBRUARY 
1 Wed Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 
1 Wed. Maternity Medical Services Subcommittee, G.M.S. 
Committee, 11 a.m. 
1 Wed. Occupational Health Committee, 11.30 a.m. 
1 Wed. Rural Practices Subcommittee, G.M.S. Committee, 
2 p.m. 
2 Thurs Subcommittee on Royal Commission on Local 
Government in Greater London, G.M.S. Com- 
mittee, 2 p.m. 
2 Thurs. Regulations and Standing Orders Subcommittee, 
Organization Committee, 2 p.m. 
7 Tues. Joint Formulary Committee, 11 a.m. 
8 Wed. Subcommittee on Report of Royal Commission on 
Local Government in Greater London, G.M.S. 
Committee, 2.30 p.m. 
9 Thurs. Psychological Medicine Group Committee, 2 p.m. 
9 Thurs. Special Committee on the Herbert Report, 2 p.m. 
10 Fri. Ophthalmic Qualifications Committee, 1 p.m. 
10 ‘Fri. Ophthalmic Group Committee, 2 p.m. 
14 Tues. Alcohol and Road Accidents Committee, 2 p.m. 


15 Wed. Subcommittee on Status of Principals in Partner- 
ship, G.M.S. Committee, 11 a.m. 


15 Wed. Committee on Recruitment to the Medical Pro- 
fession, 4.30 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

17. Fri. Public Health Committee, 10 a.m. 

23 Thurs. Subcommittee on Alcoholism, Joint Committee 
of B.M.A. and Magistrates’. Association, 
11.30 a.m. ‘ 

MARCH 

2 Thurs. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 

8 Wed. Psychological Medicine Group, Annual Confer- 
ence, 2 p.m. 

21 Tues. Joint Committee of B.M.A. and Magistrates 
Association, 11 a.m. 

21 Tues. Amending Acts Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BLACKPOOL AND FyYLpeE Division.—At Small Ballroom, 
— Hydro, Friday, February 3, 8 for 8.30 p.m., dinner and 

ance. 

BROMLEY Drvision.—At Queen Mary’s Hospital, > 
Wednesday, February 1, 8.15 for 8.30 p.m., lecture by Dr. G. C. 
Nicol. Guests are invited. 

CarpirF Division.—At B.M.A. House, 195 Newport Road 
Cardiff, Wednesday, February 1, 7.30 for 8 p.m., film: “ Senile 
Obliterative Arteritis.”. A discussion will follow. , 

DuMEFRIES AND GALLOWAY Drvision.—At Cresswell Maternity 
Hospital, Sunday, February 5, 3 p.m., discussion on B.M 
Subject of the Year: ‘‘ Health Education: Friends are invited. 

Furness Division.—At Clarke’s Arms Hotel, ———, Fri- 
day, February 3, 8 for 8.30 p.m., informal dinner. a ee 
Gullick (Assistant Secretary, B.M.A.) will be present. 
are invited. 

Grimssy Drviston.—At Royal Hotel, Grimsby, Tuesday, Janu- 
ay 31, 9 p.m., Professor A. W. Kay: ‘‘ Management of Peptic 

cer.” 

LewisHAM Diviston.—At Lewisham General Hospital, High 
Street, Lewisham, S.E., (1) Wednesday, February 1, 2 p.m., lecture 
demonstration for general practitioners. Mrs. Jadwiga Karnicki: 
“*Some Common Gynaecological Problems.’ (2) Friday, Febru- 
ary 3, 8.30 p.m., discussion to be opened by Dr. T. M. L. Price 


Guests 


and Dr. N. Jackson: ‘‘ General Practitioner Staffing of Hospitals.” 


MANCHESTER Diviston.—At Clinical Sciences Building, York 
Place, Manchester, Tuesday, January 31, 8 p.m., Forum on 
“* Health Education.”’ Speakers, Dr. W. V. Wadsworth, Dr. H. 
a, Dr. R. M. Forrester, and Dr. C. A. Royde. Wives are 
invited. 

MIDLAND BrANCH.—At Grosvenor Rooms, Grand Hotel, 
Colmore Row, Birmingham, Saturday, February 4, 7 for 7.30 
p.m., annual dinner. B M.A. Lecture by Lord Taylor of Harlow: 
“Future of General Practice.” 

NorrtH-gast Essex Division.—At Ophthalmic Department, St 
Mary’s Hospital, Colchester, Tuesday, January 31, 8 for 8.30 p.m., 
clinical evening. 

Nortu Starrs Division.—At North Stafford Hotel, Stoke-on- 
Trent, Saturday, February 4, 6.30 for 7 p.m., annual dinner dance. 

SoutH Essex Division.—At Hutton Masonic Hall, Thursday, 
February 2, 7 30 for 8 p.m., annual dinner and dance. 

SouTH-west WaLes Division.—At Boar’s Head Hotel, Car- 
marthen, Thursday, February 2, 7.30 for 8 p.m., annual dinner. 
Dr. Wallace Brigden: ‘Current Problems in Aetiology and 
Management of Coronary Disease.” , 

WemMBLEY Division.—At Board Room, Wembley Hospital, 
Tuesday, January 31, 8.30 p.m., discussion: ‘* Health Education 
with Special Reference to Immunization and the Proper Use of 
the Existing Health Services.” 2 

West Murpp.esex Drvision.—At St. Bernard’s Hospital, 
Southall, Tuesday, January 31, 8.30 p.m., Dr. Donald Blair: 
** Recent Advances in Psychiatry with Special Reference to the 
Mental Health Act, 1959." Medical guests are invited. 

Wican_ Diviston.—At Brocket Arms Hotel, Mesnes_ Road, 
Wigan, Thursday, February 2, 8.15 p.m., discussion on B.M.A. 
Subject of the Year: ‘* Health Education.” 


Branch and Division Officers Elected 


BristoL Drvision.—Chairman, Mr. C. H. Bartlett. 
Honorary Secretaries, Dr. A. Anderson, Dr. H. 
Phillips. Honorary Treasurer, Dr. C. Dix. . 

GREENWICH AND DeptrorD Division.—Chairman, Dr, A. L. de 
Silva. Vice-chairman, Dr. T. W. Frogatt. Honorary Secretaries, 
Dr. L. I. Norman, Dr. L. F. Miller. Honorary Treasurer, Dr. 
B. A. M. Thompson. 

HonG KONG aND CHINA BRANCH.—President, Dr, A. R. 
Hodgson. Vice-president, Dr. A. Eberle. Honorary 
Secretary, Dr. D. T. D. Hughes. Honorary Treasurer, Dr. Z. 

M. J. McKenna. Vice- 


Lett. 
Honorary Secretary, Dr. L. G. 


Joint 
Temple 


LeicH Division.—Chairman, Dr. 
chairman, Dr. J. T, Thompson. 
Rymer Roberts. 4 

Mip-Essex Division.—Chairman, Mr. P: G. C. Martin. Vice- 
chairman, Dr. B. H. Goodrich. Honorary Secretary, Dr. K. O. 
George. Honorary Treasurer, Dr. J. N. Macbeth. p 

NorRTHAMPTONSHIRE BRANCH.—President, Dr. J, Corbett. Vice- 
president, Mr. S. H. G. Humfrey. President-elect, Dr. A. Wilson. 
Honorary Secretary and Treasurer, Dr. J. Leahy Taylor. : 

RocHDALE Division.—Chairman, Dr. H. B. Kilroe. Vice- 
chairman, Mr. A. P. Gracie. Honorary Secretary, Dr. W. R. 
May. 

Spocnvens Division.—Chairman, Dr. G. B. Hirst. 
chairman, Dr. H. B. Austin. 
Dr. J. Edwards. 
Dr, S. B. Lester. , 

West MIppLesex Division.—Chairman, Dr. R. E. W. Oliver. 
Honorary Secretary and Treasurer, Dr. F. H. Scoones, Honorary 
Assistant Secretary, Dr. F. C. Fraser. 


Vice- 
Honorary Secretary and Treasurer, 
Assistant Honorary Secretary and Treasurer, 
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PAY INCREASE FOR PUBLIC HEALTH 
MEDICAL OFFICERS 
WHITLEY COMMITTEE AGREEMENT 


New salary scales for public health medical officers have 
been announced by Committee C of the Medical Whitley 
Council. The new scales, which are retrospective to 
October 1, 1960, are set out below: 


Medical Officers of Health 
































Percentage 
Rasen of - ~cmeipe A a 
— Commencing Increments ee J 
Salaries Over Over 
Present 1951 
Over 600,000 .. | At discretio At discretion’ > -- 
400,001-600,000 £3,450/£4,055 1 x £155 
2 x £150 12-5 50-3 
250,001-400,000 .. | £3,295/£3,760 1 x £130 
2 x £125 12:5 50-2-50:5 
150,001-250,000 .. | £2,930/£3,375 1 x £140 
2 x £120 12-5-12-6 | 50-2-50-5 
100,001-150,000 .. | £2,625/£3,075 2 x £85 
3 x £70 12-5 50:2 
75,001-100,000 .. | £2,390/£2,775 4 x £75 
1 x £80 12-6 502-539 | 
Up te 75,000 £2,170/£2,470 3 x £80 
1 x £65 | 12-5 50 
=) i 
Others 
Percentage 
Increase at 
Maximum of 
Grade Scale Scale 
Over | Over 
Present} 1951 








Senior Medical Officer £1,870 x £70-£2,080 x £75- 
£2,155 x £80-£2,475 12-5 50 


Assistant Medical Officer| £1,295 x £65-£1,620 x £75- 
£1,845 12-5 60-4 











The new scale for divisional medical officers is the 
new scale for senior medical officers plus the following 
additions according to the population of the division: 
up to 150,000, £80; 150,001-—250,000, £225; over 
250,000, at discretion. 

The existing arrangements for calculating the 
remuneration of the holders of combined appointments, 
mixed appointments, and combined-within-mixed 
appointments continue in force, but the supplement of 
£100 which enters into all these calculations is raised to 
£115. This supplement has hitherto remained unaltered 
since the awards (2285 and 2321) of the Industrial Court 
in 1950 and 1951. 


Deputy Medical Officers 


Committee C has expressed the view that a deputy 
M.O.H. should in all cases be paid in accordance with 


a higher salary scale than an assistant medical officer, 
and accordingly the Committee has recommended that. 
irrespective of what other staff is actually employed, a 
deputy should receive a salary in accordance with a 
scale equal to two-thirds of the salary scale of the 
M.O.H. employed by his authority, or £50 in advance 
of the scale from time to time recommended for an 
assistant medical officer, whichever is the greater. This 
is intended to remove an anomaly by which, under 
previous agreements, the deputy M.O.H. of a small 
authority in certain cases actually received a lower 
salary than an assistant medical officer. 

Further, Committee C has emphasized that any retro- 
spective payment due under its latest agreement should 
be made even to a medical officer who has left the 
service of an authority after the operative date. In the 
past there have been cases in which an authority has 
refused to give retrospective payment due to a medical 
officer who (by the date of publication of the agreement 
concerned) was no longer in its employment. 


Comparison with Others 


The new salary scales represent increases of 50%- 
60% upon the scales in force on April 1, 1951, which 
was the baseline for the profession’s case submitted 
to the Royal Commission on Doctors’ and Dentists’ 
Remuneration. In the same period, the maximum of 
the basic consultant scale has risen by about 42%, 
including the Royal Commission’s award. The level of 
remuneration of public health medical officers in 1951 
was lower than that of the other main branches of the 
profession. 


Claim Not Settled 


It is understood that this latest agreement in Com- 
mittee C does not represent a settlement of the claim. 
based upon the Report of the Royal Commission, which 
was presented by the Staff Side at the end of September. 
1960. That claim included many features other than 
proposals for higher remuneration, notably: 

(a) A proposal to create three new population groups 
above 600,000, and a proposal to merge the existing 
population groups between 250,000 and 600,000, between 
100,000 and 250,000, and under 100,000. 

(b) A proposal to distinguish, below 100,000 population, 
between medical officers of health carrying out health 
authority functions (e.g., medical officers of health of 
county boroughs) and medical officers of health carrying 
out sanitary authority functions. 

(c) A proposal to divide the assistant medical officer 
grade into two, with a better scale for those possessing 

2924 
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higher qualifications. This proposal was designed to 

reward the assistant medical officer who obtained a higher 

qualification, and thus to encourage assistant medical 

Officers to take higher qualifications. 

(d) A proposal to create several grades of senior medical 
officer, by population. 

(e) A proposal that a divisional medical officer should 
be remunerated as a whole-time medical officer of health 
for the population of his division. 

(f) A proposal that the holders of combined appoint- 
ments, mixed appointments, and combined-within-mixed 
appointments should be remunerated as_ whole-time 
medical officers of health on the scale appropriate to the 
total population for which each was medical officer of 
health. 

It is understood that it became clear in Committee C 
that these proposals would involve prolonged negotiation, 
and therefore the Staff Side decided, after careful con- 
sideration, to withdraw its proposals for the time being 
and to accept the offer which had been made by the 
Management Side to increase all existing scales by 
124%. It is open to the Staff Side to submit its detailed 
claim afresh in the future, either in its present form or 
with modifications. 








GENERAL MEDICAL SERVICES 
COMMITTEE 


A meeting of the General Medical Services Committee 
was held at B.M.A. House on January 19, with Dr. 
A. B. Davies in the chair. 

The CHAIRMAN reported with regret the death since 
the Committee last met of Mr. George Lowe, the 
representative on the Committee of the Senior Huspital 
Medical Officers Group. Dr. Davies paid tribute to 
Mr. Lowe’s medico-political! work and, in particular, his 
efforts to maintain a position for general practitioners 
in hospital practice. 


Maternity Medical Services 


The CHAIRMAN reported that executive councils were 
working fast to enable practitioners to receive the 
maternity-fee part of the 1960 payment at the same time 
as the other payment, and several executive councils 
had in fact already completed the work. 

The Committee’s Maternity Medical Services Sub- 
committee had considered recently how to further the 
proposals for increasing the facilities for postgraduate 


courses in obstetrics for general practitioners, and for 


improving undergraduate and pre-registration training 
in the subject. The Subcommittee had discussed broadly 
the lines of approach which should be made to such 
bodies as the General Medical Council, the Ministry of 
Health, the Royal College of Obstetricians and Gynae- 
cologists, and the deans of medical schools. It proposed 
that the G.M.S. Committee should recommend to the 
Council that a special committee should be set up to 
consider the implementation of the policies laid down 
in the report of the committee on the training of medical 
students in obstetrics, and that the special committee 
should be a committee of the Council of the B.M.A. 
The recommendation was approved. 


Payment for Antenatal Care 
The CHAIRMAN said that the Subcommittee considered 
a resolution submitted by the Harrow Division to the 


effect that all antenatal care which the general practi- 
tioner had contracted to provide should be paid for fully, 
whether it was undertaken at the request of the patient 
or of the hospital or at the discretion of the general 
practitioner himself. In the Subcommittee’s opinion 
payment for general practitioners providing antenatal 
care in the circumstances mentioned was covered by 
subparagraph (e) of paragraph 12 of E.C.1 81/60, 
which reads as follows: 
““(e) Where none of the circumstances in paragraphs 
12 (a) to (d) applies the fee for each antenatal examina- 
tion under an arrangement for giving maternity medical 
services shall be 15s. with an overriding maximum of 
ao 565. 


The Committee accepted this opinion 


Standard Midwifery Record Cards 

The CHAIRMAN referred to some correspondence from 
the Ministry of Health on the question of a standard 
midwifery record card. He said that the latest letter 
from the Ministry indicated that a large number of 
letters were being received, mainly from _ hospital 
authorities, inquiring how soon agreement was likely 
to be reached on a standard form of co-operation card 
for maternity patients. 

Dr. KATE HARROWER suggested that it was more 
convenient to have a maternity card which had a 
different colour from white or buff. She added that 
the use of co-operation cards seemed to work 
successfully in Scotland. 

Dr. R. B. L. RIDGE expressed the view that the card 
should be of a fairly comprehensive nature. It should 
not be sealed and it should remain in the patient's 
possession. 

The Committee authorized the Maternity Medical 
Services Subcommittee to decide on an appropriate 
card. 


Content of Maternity Medical Service 
The Committee had before it a letter from the 
Cornwall Local Medical Committee in which the 
content of maternity medical services as laid down in 
E.C.N.347 (Supplement, January 14, p. 6) was described 
as “ perilously near the laying down of clinical standards 


by the Minister.” The’ letter continued: “I cannot 
recall that this has ever been accepted by the profession, 
though in para. | it states ‘in agreement with the 


representatives of the profession.’ These new terms 
are certainly not part of the package deal, and I should 
be grateful if you could let me know whether (1) the 
Minister has the power to make these regulations ; and 
(2) are they binding regulations and part of a GP. 
obstetrician’s terms of service, or are they merely laid 
down as a guide to the standards acceptable ? ” 

Dr. Davies said he had expected something along 
the lines of the letter from the Cornwall Local Medical 
Committee. He wondered how many practitioners 
realized what had been achieved for them. The 
memorandum on maternal care, which formed part of 
E.C.N.347, was a memorandum of advice and of what 
professional men comprehended to be good standards 
of practice. 


Woking Maternity Hospital 
Dr. J. C. CAMERON referred to a letter received by the 
Committee in which the latest plan for the Woking 
Maternity Hospital was set out. It was for a 19-bed 
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general-practitioner obstetric unit, self-contained in a 
“temporary ” wooden building. It was understood that 
the possibility of providing a 25-bed unit was also looked 
into as promised, but it proved impossible to put it on 
the promised site. 

The CHAIRMAN referred to the Minister of Health’s 
statement that more money would be available for 
building new hospitals and improving existing hospitals. 
It was noted, said Dr. Davies, that the Minister hoped 
that some £500m. would be spent in the next ten years. 
That did not reach the £75m. a year for ten years asked 
for by the Association, but it was a considerable step 
forward. He was anxious that in any expansion of the 
hospital services general practitioners should not be 
forgotten. In many cases general-practitioner obstetric 
beds had always been at the back of the queue in 
priorities. “I feel that we have reached a point where 
we should again resume the offensive and put forward 
boldly a claim for, say, at least a 25-bed general-practi- 
tioner hospital in every hospital management committee 
area.” 

The Committee supported the suggestion, and referred 
it to its Maternity Medical Service Subcommittee for 
consideration. 


: Scunthorpe Maternity Home 


A letter from the Lincs (Lindsey) Local Medical 
Committee, indicating a proposed change of use of the 
County Maternity Home, Scunthorpe, which had 
hitherto been a general-practitioner maternity unit, 
caused the Committee some concern. It was pointed 
out in the letter that local general practitioners first 
learned of the proposed change of use from the local 
press, and that there had been no question of consulta- 
tion with them. . In the case in question, the actual 


building might become a hospital for chronic sick, and ° 


the new maternity unit proposed might have only 15 
beds available for general practitioners, compared with 
49 beds under the present arrangements. 

The CHAIRMAN said that the senior administrative 
medical officer of the Sheffield Regional Hospital Board 
was arranging a meeting with the local medical 
committee to discuss the matter. 

Dr. H. S. Howie Woop suggested that the Executive 
Councils Association might be approached to assist in 
the matter. 

The Committee agreed to refer the matter to its 
Maternity Medical Services Subcommittee and to await 
a report of the results of the consultations which had 
been promised by the Ministry of Health. 


Numbering of Houses 


The Committee considered a request from the 
Secretary of the College of General Practitioners that 
local authorities should be asked to ensure that houses 
on their estates were adequately and clearly numbered 
to assist doctors in making their calls, and also that 
street names were displayed at eye level at every inter- 
section. The CHAIRMAN welcomed Dr. F. Steel, who 
had been invited to be present during the Committee’s 
discussion on this matter. 

Dr. A. BEAUCHAMP said that the numbering and 
naming of houses and streets was disgraceful in towns 
and cities, particularly in some of the estates in and 
around Birmingham. Numbers were placed on doors 
so that they could clearly be seen, but unhappily on 


the new estates the front doors were at the sides of the 
houses. There was a great need for proper numbering 
so that house numbers could be seen from inside a car. 
He urged the Committee to press the matter nationally. 

Dr. B. CaRDEW said that it must be a national 
obligation, as it was in many countries. In France, for 
example, in any small village the name of every street 
was marked up at the same level, and there was a 
standard method of marking house numbers. 

Dr. STEEL pointed out that consultants were in the 
same difficulty as general practitioners—often more so, 
because it was necessary on occasions for them to go 
into strange territories. In the London area great 
difficulties were experienced in the case of new blocks 
of flats. He had taken the matter up with various 
authorities, and the present position was that the 
Ministry of Transport had issued a circular to all 
highway authorities containing a number of recom- 
mendations for the standardizing of street name plates 
and the adequate numbering of buildings. In London, 
the London County Council had issued regulations. 
Doctors could communicate with local authorities and 
badger them. 

Dr. S. Noy Scott said that the matter surely depended 
on the local authority concerned. In his own area 
everybody was issued with a directive stating that they 
had to put up numbers on the gate posts within three 
months. At the same time every intersection was clearly 
named. 

Dr. H. N. Rose said that one of the main difficulties 
arose at night-time, and he suggested that numbers 
appearing on gate posts should be of material which 
could be seen in the dark. 

Dr. F. Gray said that the question went beyond the 
medical profession, and in his view the problem could 
only be solved locally. That should be recognized and 
the Ministry asked to put pressure on local authorities 
to discuss the matter with local medical committees. 

The Committee adopted a suggestion by the CHAIRMAN 
that the Ministry of Health should be asked to advise 
the best channel of approach, and, following that, other 
bodies concerned could be approached with a view to 
considering what could be done. At the same time, legal 
advice might be sought, since it appeared that an obliga- 
tion on the part of local authorities in the matter already 
existed. 


Part-time Hospital Appointment and Notional 
Loadings 


The Committee considered further the question of a 
permanent part-time hospital appointment and notional 
loadings, a decision on which was deferred at the 
previous meeting. (Supplement, December 31, 1960, 
p. 267.) 

The CHAIRMAN recalled that the Committee had 
supported the principle of encouraging the type of 
appointment referred to, but the matter had been 
brought forward because apparently in one area the 
local general practitioners had not received such an 
appointment warmly. Of course, that did not necessarily 
mean that they were indifferent. 

Mr. D. C. Bowre reiterated the importance of the 
matter from the point of view of integrating general 
practice with the hospital service, and said that future 
policy must be along the lines suggested. There were, 
of course, difficulties in small communities where doctors 
had small lists. 
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Dr. R. B. L. RIDGE suggested that the proposals were 
not in accordance with the Committee’s principle of 
getting general practitioners into hospital work, but 
were rather of getting hospital doctors into general 
practice. 

The Committee weicomed the new approach being 
made to get general practitioners back into hospital. 


Transfer of Patients of a Deceased Practitioner 


As a result of an inquiry by a general practitioner 
about the transfer of patients of a deceased practitioner, 
the opinion of the Association’s solicitor was sought. 

The inquirer had pointed out that, while waiting for 
a successor to be appointed to the deceased doctor’s 
practice — which might take several months — the 
executive council had asked neighbouring doctors to 
treat the patients of the practice, but that seemed to 
be a contradiction of paragraph 51, Reg. 14(3), in the 
Handbook for General Practitioners, which stated that 
the council was required to inform patients of their 
right to apply to another doctor for acceptance. The 
inquirer asked (1) whether a doctor could accept these 
patients on his list for immediate treatment, or (2) must 
a doctor tell the patient to give 14 days’ notice in 
writing to the executive council of his desire to change 
his doctor. 

The solicitor’s reply was before the Committee. Its 
purport was that patients remaining on the list of a 
deceased practitioner, who had not changed their 
addresses, could not be accepted by another practitioner 
for immediate treatment. 

The CHaiRMAN Said that if a practitioner acting for a 
deceased doctor or his widow was approached by a 
patient saying, “I want to come on your list,” ethically 
he should reply, “ At the present time I am standing in 
for the estate, and I would rather you did not do any- 
thing until the machinery is set in motion.” 

Dr. Noy Scortr said that undoubtedly that was the 
ethical position. It was a case where ethics and the 
law ran counter to each other. Generally speaking, 
practitioners who were approached in that manner 
acted ethically and refrained from accepting the patient 
for a minimum of three months and often six months. 

A suggestion by Dr. R1pGE, that the question was one 
on which agreement with the Ministry ought to be 
sought, was adopted. 


Group Practice Loans Fund 


Dr. F. LisHMAN, Chairman of the Group Practice 
Loans Committee, said it was unfortunate that at a 
time when it was necessary to cut down the amounts 
loaned to doctors the cost of new surgery premises 
seemed to be soaring. 

He had found it embarrassing in considering a request 
for a loan of £10,000 to have to tell the practitioner 
concerned that the most he could be allowed would be 
£3,000. Many doctors in group practices were already 
committed to expenditure, and it was beyond their 
means to incur large extra liabilities. 

With regard to the future, he took the view that, if 
ever the extra money for group practice loans was 
obtained. it would be only fair, if possible, to go back 
to those who had been allocated a reduced amount and 
say that the Group Practice Loans Committee was now 
able to let them have more. There had been questions 
raised in the House of Commons and there would be 
further questions, but he had been dismayed to note 


that when the Minister had replied to them he had 
mentioned a very much larger sum than the Group 
Practice Loans Fund was able to provide. 

Dr. G. P. WILLIAMS suggested that another member 
of the G.M.S. Committee should be appointed to assist 
in the work of the Group Practice Loans Committee. 

Dr. C. F. R. KILLIcK supported Dr. Williams's 
suggestion. At the moment the profession was putting 
as much money into the fund as the Ministry, and the 
Minister should be pressed to find more money, since 
it was for the benefit of the State. 

The CHAIRMAN recalled that the Ministry had 
promised that it would look at the whole question again 
and give a reply. If nothing came of this he suggested 
that an approach might be made to the Minister himself. 

The Committee agreed with the Chairman’s 
suggestion. 

The Committee nominated Dr. A. M. Maiden to 
serve on the Group Practice Loans Committee. 


Review of Assistantships 


Dr. Gray recalled that some time ago Dr. Cardew 
had sent out a memorandum to executive councils with 
a view to finding out what they were doing about review- 
ing assistantships. Dr. Cardew had given the Committee 
the results of his inquiry, which showed two things: (a) 
that many executive councils were not doing anything 
at all, and (b) that where it was being done there was 
a certain amount of variety in the methods. Dr. Gray 
suggested that the first point was the important one. 
The Ministry had been asked to write to executive 
councils to inquire what they were doing, and the 
Ministry’s reply had taken the form of a lengthy docu- 
ment suggesting guidance to executive councils about 
what they should do in future. The Ministry had also 
indicated that it accepted the results of Dr. Cardew’s 
inquiry. 

The Committee was very grateful to Dr. Cardew, but 
there were reasons why the Ministry ought to conduct 
their own inquiry. The first was that it was responsible, 
and it was a statutory duty laid on executive councils. 
Secondly, Dr. Cardew’s inquiry was of a voluntary 
nature and some executive councils did not reply. They 
would have to reply to a Ministry inquiry. 

Dr. RipGE took issué with Dr. Gray on the points 
he had raised. If the Committee had been the first to 
think of asking the Ministry to conduct an inquiry, it 
might have been on safer ground, said Dr. Ridge ; but 
since the Committee was not the first to think of it, and 
in view of the fact that the Ministry knew, as a result 
of the inquiry, that some executive councils had not 
done anything, it would be perilously near putting the 
Committee in the position of setting the Ministry on 
to the executive councils. 

Dr. BEAUCHAMP asked whether the Committee could 
not split the difference and ask the Executive Councils 
Association to do the job. 

Dr. H. N. Rose pointed out that executive councils 
had been working on the problem in conjunction with 
local medical committees, and certain local medical 
committees, together with executive councils, had taken 
the matter seriously. 

Dr. A. M. FREEMAN supported Dr. Gray. Some 
executive councils did not bother to answer Dr. 
Cardew’s inquiry, he said. It was necessary to have as 
much information as possible and only the Ministry 
could get that information. 
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Dr. CaRDEw said it would appear that the Committee 
had succeeded in establishing a prima facie case that 
some executive councils were not doing their job, and 
he would have thought that that was sufficient grounds 
for the Ministry to say so and to issue some instruction. 

Dr. Gray moved that the Ministry be requested again 
to ask all executive councils for a report on what they 
had done in reviewing assistantships, and Dr. RIDGE 
moved by way of amendment that the letter from the 
Ministry, indicating that further guidance would be the 
best means of dealing with the question, be accepted, 
and that the proposed circular be considered at the next 
meeting. 

The amendment was carried. 


Initial Practice Allowances 


It was seported that a letter had been received from 
the Ministry of Health setting out reasons why the 
increase in the initial practice allowance might be graded 
over the year 1960, and not reach its maximum until 
1961. The Ministry, on the instructions of the 
CHAIRMAN, was informed that, since only a very small 
sum was involved, and the practitioners were young 
men at the start of their career needing every encourage- 
ment, it would be the wish of the Committee that the 
initial practice allowance should be increased to its 
maximum immediately as from January 1, 1960. 

The Committee supported the Chairman’s action. 


Medical Practices Committee 


The CHAIRMAN reported orally on a meeting between 
representatives of the G.M.S. Committee and of the 
Medical Practices Committee. Dealing first with late 
withdrawal of resignations from the medical list, Dr. 
Davies said that the Medical Practices Committee had 


been informed that the G.M.S. Committee would be‘ 


glad to consider raising the matter with the Ministry, in 
view of the hardship and inconvenience caused to 
appointed incoming practitioners in a number of cases. 

On the next question of delays in filling death 
vacancies, it was evident that there was no delay in the 
machinery so far as the Medical Practices Committee 
was concerned, but there was delay in many instances in 
the early stages and later stages. It was suggested and 
agreed that steps should be taken to advise executive 
councils and local medical committees on means of 
accelerating the proceedings. It was felt-that power 
should be given to the chairmen of councils and com- 
mittees to act quickly when there were no meetings. 

A draft circular, which the Medical Practices Com- 
mittee had agreed should be issued to executive councils, 
about delays in dealing with advertised vacancies, 
particularly death vacancies, was agreed by the 
Committee. 


The question of the slow-down in the movement of * 


doctors to designated areas was discussed, continued 
Dr. Davies, and, although increases in loadings and 
initial practice allowances had been agreed, the Medical 
Practices Committee suggested that some of the £1m. 
reserved for further consideration might be used to 
attract more doctors to designated areas—for example, 
in the form either of an additional loading in such areas, 
or a lowering of the starting-point for the application 
of loadings. 

Dr. Gray suggested that the Committee should not 
come to any decision at the moment, and the Committee 
agreed. 
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G.M.S. Committee (Scotland) 


The Committee had before it the minutes of meetings 
of the General Medical Services Committee (Scotland). 
Dr. R. C. HAMILTON, its chairman, pointed out that 
most of the report was taken up with maternity services, 
and he was happy to say that agreement had been 
reached between the representatives of the profession 
and the Department of Health for Scotland on that 
matter. 








HEALTH SERVICE COSTS 


COMPTROLLER AND AUDITOR-GENERAL’S 
REPORT 

The Civil Appropriation accounts! published last week 
record the cost of the National Health Service during 
the year ended March 31, 1960. In his accompanying 
report, Sir Edmund Compton, the Comptroller and 
Auditor-General, comments on the cost of the 
pharmaceutical _ services. Their cost, he writes, 
increased further in 1959. The number of prescriptions 
dispensed rose from 224 million in 1958 to 236 million 
in 1959, their total cost rose from some £73m. to 
£81m., and the average cost per prescription increased 
by some 5% from 6s. 64d. to 6s. 103d. 

There was a further slight increase in the proportion 
of prescriptions for proprietary preparations both in 
numbers and cost of ingredients. The percentage of 
prescriptions for proprietary medicines rose from 51 to 
53% in England and Wales and from 55 to 57% in 
Scotland, and the percentage of ingredient cost rose 
from 72 to 74% in England and Wales and from 73 to 
74% in Scotland, representing expenditure of £40m. in 
1959-60 as compared with £344m. in 1958-9. 

The Auditor-General states that, as recommended by 
the Committee on Cost of Prescribing (Hinchliffe 
Committee), consideration is being given by the Ministry 
to the collection of additional information and statistics 
necessary for the close study of pharmaceutical costs, and 
an expert standing committee has been appointed by the 
Central Health Services Council to advise on the 
operational research which should be undertaken in 
relation to the pharmaceutical services, involving the 
collection of statistical and other data and their 
interpretation. The introduction of full pricing of 
prescriptions in both England and Wales and Scotland 
will facilitate the production of improved statistics. 


Chemists’ Payments 


For dispensing prescriptions under the National 
Health Service chemists are paid the cost of the 
ingredients with an addition of 25% for on-cost, plus 
certain allowances and a dispensing fee. The total 
remuneration paid to chemists in England and Wales in 
1959 by way of dispensing fee and on-cost was £24.8m. 
for 214 million prescriptions with a net ingredient cost 
of £46.7m. (an average of 4s. 44d. per prescription) 
compared with a total remuneration in 1956 of £22.2m. 
for 229 million prescriptions with an ingredient cost of 
£33.2m. (an average of 2s. 11d. per prescription) ; other 
allowances, mainly to provide reimbursement of expen- 
diture on containers, brought these figures to £26.5m. 
and £23.9m. respectively. 


~~! Civil Appropriation Accounts, Classes 1-V, 1959-60 
H.M.S.O., London. 19s. 6d. Pe re 
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Overall Costs 

The total gross sum expended on the National Health 
Service in England and Wales and Scotland during the 
period was £713m., of which England and Wales’s 
share was £635m. and Scotland’s £78m. The corre- 
sponding net figures were £557m., £496m., and £61m. 
The total gross cost of the hospital and specialist services 
for all three countries was £478m., and that for general 
medical services £744m. Hospital and specialist services 
in England and Wales cost £424m. and Scotland £54m. 
The cost of general medical services was £66m. in 
Engiand and Wales and £8m. in Scotland. 








MEDICINE ON RADIO AND TELEVISION 
B.M.A. MEMORANDUM OF EVIDENCE 


The Council of the Association appointed a 
Committee* to prepare evidence for the Governmental 
Committee on Broadcasting, under the chairmanship of 
Sir Harry Pilkington. The Committee’s memorandum 
of evidence was approved by the Council at its last 
meeting, and we print below a summary of it. 


The B.M.A. Committee approves of the use of broad- 
casting and television as a means of educating the public 
in matters of health. The sympathetic presentation of 
programmes which deal with the work of doctors helps 
to give the public a better understanding of the pro- 
fession’s contribution to the community. Discussions 
on subjects such as the prevention of disease are, in the 
Committee’s view, particularly valuable to the layman, 
who may also benefit from acquiring knowledge which 
will enable him to recognize deviations from normal 
health patterns. However, the information offered should 
be accurate and should bear in mind the susceptibilities 
of a non-medical audience. 

The memorandum points out that some medical 
subjects are unsuitable for lay audiences, but other 
medical programmes, which may cause acute distress 
to certain unstable individuals, need not necessarily be 
suppressed. Medical programmes should not be hastily 
assembled, since the end-result may leave the listener 
or viewer in a state of anxiety, bewilderment, or 
exasperation. 

It is emphasized that co-operation between doctors 
and broadcasters is essential. The Committee hopes that 
the present informal contacts between the B.M.A. and 
the broadcasting authorities will continue and even be 
extended, so that consultative machinery through which 
the broadcasting authorities could obtain their own 
panel of medically qualified advisers might be estab- 
lished. It is suggested that consideration be given to 
the appointment of a full-time medical editor by the 
broadcasting services. 


Anonymity in Broadcasting 
In spite of general agreement that the value of a 
doctor’s pronouncements in a broadcast may be 


*The members of the B.M.A. Evidence Committee were: Dr. 
H. D. Chalke (chairman), Sir Arthur Porritt, P.R.C.S., Dr. S. 
Wand, Dr A. Talbot Rogers, Mr. L. D. Callander, Mr. A. 
Lawrence Abel, Dr. L. A. Gibbons, Dr. F. Gray, Mr. I. W. 
Matheson, Mr. G. E. Graves Peirce, Dr. S. Noy Scott, Dr. H. 
Guy Dain, Dr. A; J. Dalzell-Ward, Dr. C. M. Fletcher, Mr. G. 
Fielden Hughes (headmaster, Queen's County Secondary Boys’ 
School, Wimbledon), Miss D. Morris (matron, St. James’ Hospital, 
Balham), Mr. John Prince (Health Services correspondent of the 
Daily Telegraph), Dr. D. Stafford-Clark, and Dr. J. H. Hunt. 

tThe full Memorandum of Evidence is obtainable in booklet 
form from the Publishing Manager, B.M.A. House, London 
W.C.1. Price 2s. 6d, net. 





enhanced if his name is given, the Committee believes 
that the accepted ethical rule which requires doctors to 
broadcast, in general, anonymously is in the best 
interests of the public. The final decision, however, as 
to whether he should broadcast anonymously must rest 
with the individual doctor. 

Bearing in mind that inability to name the doctor 
necessarily causes inconvenience to the programme 
producer, the Committee considers anonymity only to 
be absolutely essential when the content and nature of 
the programme is such that mention of a doctor’s name 
is likely to result in his “ obtaining patients or promoting 
his own professional advantage.” 

The Committee fully supports the principle that 
correspondence addressed to doctors who broadcast 
should not be forwarded to them. Any doctor who 
entered into correspondence in this way would be inter- 
fering between his correspondent and the correspondent’s 
own doctor, and would be guilty of contravening the 
generally accepted principle of the profession that advice 
should not be given without examination. 


Type of Programme 

On the whole, the Committee thinks that the standard 
of medical programmes broadcast is high, with an agree- 
able variety of approach. The sheer quantity of broad- 
casts on radio and television impresses it. But it suggests 
that there should be continuous planning in their 
selection and preparation and that medical programmes 
dealing with disease prevention should not be squeezed 
out to make way for more dramatic items. Both 
documentary and fictional programmes can be of value, 
and instruction on health education can be equally 
well introduced into fictional programmes. 

Detailed discussion of the patient’s symptoms should 
be undertaken with great circumspection, and prognosis 
and treatment should be discussed only in the most 
general terms. In no circumstances should the medical 
broadcaster attempt to replace the family doctor, 
although his activities, the Committee states, can be 
regarded as an aid to the family doctor’s work. in the 
case of the blind, the elderly, and the incapacitated, 
medical advice on the radio is most helpful. 

Other methods for increasing the worth of medical 
programmes are suggested. Deserving of consideration 
is the introduction of a, regular magazine programme 
about medicine, say, once a month, in which a variety 
of items from various fields of medicine could be 
discussed intelligently but not too technically. The 
Committee also thought there was much to be said for 
the introduction of regional programmes in which local 
medical news was given maximum publicity. This would 
be particularly useful during epidemics. 


Advertising 
The power of television as an advertising medium is 


, thought to compel a fresh examination of the accepted 


attitudes towards advertising as a whole. In particular, 
the manner in which drugs are advertised is considered 
to be contrary to the public interest and totally undesir- 
able. These advertisements encourage self-medication, 
and those for drugs and medicinal treatments and pre- 
parations should be prohibited. Until this was done it is 
recommended that a predominantly medical committee 
should be set up to view all such advertisements. No 
advertisement for a drug or treatment would be allowed 
to be shown on television until it had passed the scrutiny 
of this committee, which would have to be satisfied 
about the validity of the claims made. 
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T.V. and Children 

The memorandum contains a summary of the effect 
of television programmes upon children. The view is 
expressed that the influence which violence in television 
programmes has upon children is not as great as has 
been feared. The authorities take reasonable precautions 
to ensure that unsuitable programmes are not broadcast 
to children, and the moralistic outcome of children’s 
adventure serials offsets the effect, if any, of violent 
scenes. It was important, however, that the producer 
should be careful not to do anything which might under- 
mine the child’s sense of fair play. The Committee 
points to the dangerously attractive alternative to home- 
work and outdoor play or exercise that T.V. offers. 

Because children generally are highly receptive to 
what they see on television, it offers excellent oppor- 
tunities for health education aimed specifically at them, 
and the Committee recommends that more instruction 
in bodily cleanliness, hygiene, the dangers of cigarette 
smoking, and the harm to teeth of over-consumption of 
sweets should be given in a way that would both amuse 
and instruct. 

The Committee concludes that, though there is 
insufficient evidence to come to any firm conclusion, 
television plays no great part in the incidence of 
ischaemic heart disease, angina pectoris, hiatus hernia, 
venous thrombosis, or myopic vision. 





Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Retrospective Payments and National Service M.O.s 

Sir,—Your Supplement (January 7, p. 1) and Dr. M. G. 
Kielty’s letter (January 21, p. 17) may give hope to past and 
present National Service doctor-conscripts that their financial 
hardships are not, after all, forgotten or insignificant. Apart 
from lowering morale and regular recruiting figures, the 
exploitation of such doctors in peacetime as a form of 
expendable cheap labour must also undermine the Regular 
Service medical officers’ claims for financial advancement. 
I believe certain academic employers of other doctors by- 
passed by the Royal Commission feel an obligation to 
comply with its recommendations. A similar awareness of 
their social responsibility by the Services and the Treasury 
would not only be financially fair but might revive ideas 
about the fairness of the State in the many, like myself, 
who might well have evaded National Service by the 
declaration of a fuller medical history on conscription, and 
avoidance of self-medication beforehand. If the B.M.A. 
Council is rebuffed, the many who have forfeited two years 
of their chosen careers may well feel that patriotism has 
become altogether too expensive for modern life——I am, 
etc., . 

Bere Regis, Dorset. K. W. Murpny. 


S.H.M.O.s and Consultant Grading 

Sir,—I have followed this correspondence with interest, 
and now note that Dr. Hamish Watson has now apparently 
reversed his views and “ would be quite happy if all those 
doing consultant work had their posts upgraded” (January 
21, p. 12). Presumably the holders themselves are not to be 
upgraded. 

It is clear, however, that your other correspondents 
(January 21, p. 16) think that those doing consultant work 
should be accorded consultant status as well, and surely no 
one could seriously wish to deny them this. It is hard to 
believe that the relatively small amount of money required 
for this could not be readily made available, especially if 
these men have been “acting unpaid” all these years. 


I believe that there are quite a number of “ consultant 
S.H.M.O.s” who would, in fact, prefer the proper status 
of their post to the extra cash, though I am sure that both 
are desirable. After all, consultant status will bring the 
chance of merit awards to the industrious, if able to catch 
Lord Moran’s eye. I think that proper status would also 
remove another stigma. Certain consultants, perhaps 
unwittingly, make it appear that they prefer the opinion 
of a “consultant” to that of an “S.H.M.O.,” even though 
the latter may at times be better qualified and have more 
experience in the specialty concerned, simply because of the 
status question. It would be horrible if such a notion were 
sensed by junior staff. 

It seems that Dr. R. J. Derham (January 21, p. 16) has 
sounded a warning note for those consultants among us 
without higher qualifications which may yet fill the examina- 
tion halls. If those S.H.M.O.s with the special award but 
with no higher qualifications are to be denied consultant 
stays, then the next logical step would be to downgrade 
those consultants without higher qualifications to S.H.M.O.., 
regardless of what they are doing. This would, of course, 
be quite unthinkable, as these consultants were rightly 
regarded as senior established men at the time of the 
original gradings in 1950, and certainly did not obtain their 
senior grading through the “ back door” at that time. What 
is so puzzling about those original gradings, however, is that 
men with identical qualifications and experience were 
frequently graded quite differently by the various regions 
at that time. 

It is as well to reflect, however, after the passage of 10 
or more years, that there are undoubtedly many S.H.M.O.s 
who were incorrectly created at that time, who are now 
claiming full consultant status on these very grounds of 
seniority and experience which were enough to elevate their 
colleagues to the top in 1950, higher qualifications or no.— 
I am, etc., 

Cowléy, Middx. PETER RIGBY. 


S.H.M.O. Psychiatrists 


Sir,—That already a goodly proportion of the total 
S.H.M.O. population whose work has been judged to be on 
the consultant level of responsibility have been or are being 
granted the special allowance under M.D.E. Circular 41 
shows an increasing (if uneven) awareness by regional boards 
and the Whitley Council, after appeals, of the fact that 
“§.H.M.O.s are worthy of consultant status,” to quote the 
Deputy Chairman of the Central Consultants and Specialists 
Committee (Supplement, November 19, p. 210). 

Of those S.H.M.O.s left, a veritable legion of the lost, 
the psychiatric specialists are in the worst plight by reason 
of implementation of the sections in the Mental Health Act, 
1959, relating to senior hospital mental hospital officers and 
responsible persons, which, when interpreted strictly accord- 
ing to the letter, renders humiliation worse confounded. In 
the Act, a responsible M.O. is defined as one “ who has the 
patient under his care and who is in charge in the sense 
that he is not responsible or answerable for the patient's 
treatment to any other doctor.” 

Overall coverage from the physician-superintendent 
(where not already extinct) excepted, it might be supposed 
that the senior specialist M.O. of long experience, with the 
backing of close contact and the understanding that comes 
of the everyday handling of the case, would properly be 
regarded as the “responsible” person and so recognized. 
But no: the Act is equivocal. There is the doubting clause: 
“ This will usually be a consultant but may be an S.H.M.O. 
in exceptional cases.” To be sure, most regions, realizing 
that the exception should be the rule—that the consultant’s 
prime function is to guide and not to manage and control— 
are not insisting on an exact interpretation. Most but not 
all. Where strictly interpreted, as in our area, the psychiatric 
S.H.M.O. is robbed of much of the clinical freedom he still 
possesses, which, with or without the token of consultant 
superintendent cover, is virtually exchanged for the frame- 
work of the approved school, with rewards and punishments 
(if only implicit) and different R.R.s (responsibility ratings). 
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In effect the voice of authority says: * You are not Grade 1; 
your judgment is probably not sound—so.. .” 

This is what the “not responsible” S.H.M.O. may not 
do: he must not discharge or even grant leave of absence 
to his patients ; he cannot make a statutory report or stop 
a discharge desired by the nearest relative. A graded con- 
sultant has to do all these things. With no responsibility to 
the patient before admission, very little remains for the 
S.H.M.O. except to be receptionist, dresser, and bottle-boy 
to the patient, and even these services, it would seem, must 
be checked and countersigned by a consultant, who should 
be advising and not supervising (and in fact has not the 
least desire to do otherwise unless he is also a superintendent). 

Man of many parts and all grades is the S.H.M.O. 
Sometimes he is expected to do the consultant’s -work, and 
now he is being used to replace the junior A.M.O. (There 
are not enough of these to go round.) Matters are made 
worse as area hospitals amalgamate in the cause of 
integration. When S.H.M.O.s are still too many and 
consultants from the fairy bottle too few, it would seem 
to be carrying the puristic approach beyond all reasonable 
limits to bring in consultant cover from outside—from one 
hospital of an integrating group to another—merely to 
ensure playing the game to a strict code with top quality 
vintage. It makes great nonsense of the years of experience 
and proved sense of responsibility that S.H.M.O.s possess, 
besides overloading a sparse and overworked body of group 
consultants with extra and unneeded duties. As for the 
unfavoured S.H.M.O., indignation, indignity, and frustration 
could hardly go further.—We are, etc., 

JOHN W. FISHER. 
T. J. K. BROWNLEEs. 


Exminster, near Exeter. JAMES SCOTT. 


Retrospective Payments for Hospital Medical Staff 


Sir,—The publication of percentage payments to be made 
(January 21, p. 15) has come as an unpleasant surprise as 
far as consultants without distinction awards are concerned. 

The amounts payable are not only relatively less than for 
any other grade of hospital staff, but are absolutely less than 
for S.H.M.O.s or registrars, and when the fact that surtax 
will have to be paid in every case is taken into account the 
net figure will be small indeed. In my own case the gross 
amount I shall “ receive” for almost three years is virtually 
the same as the arrears for 1960 alone. Notwithstanding 
the different basis for the calculations, this seems extra- 
ordinary. The Working Party for Hospital Medical and 
Dental Staff were satisfied that the Ministry’s proposals for 
distributing the £9m. retrospective payment were “ extremely 
fair and reasonable,” and no doubt this is so, but justice 
should be seen to be done, so perhaps someone can explain 
the apparent anomalies to which I have drawn attention.— 
I am, etc., 





Shrewsbury. MICHAEL SYMONS. 
Association Notices 
Diary of Central Meetings 

FEBRUARY 

7 Tues. Joint Formulary Committee, 11 a.m. 

7 Tues. Executive Subcommittee on Alternative Schemes, 
Amending Acts Committee, 2 p.m. 

7 Tues Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

8 Wed. Film Committee, 10.30 a.m. 

8 Wed. Subcommittee on Report of Royal Commission on 


Local Government in Greater London, G.M.S. 
Committee, 2.30 p.m. 
9 Thurs. Psychological Medicine Group Committee, 2 p.m. 
9 Thurs. Special Committee on the Herbert Report, 2 p.m. 


10. ‘Fri. Ophthalmic Qualifications Committee, 1 p.m. 
10 Fri. Ophthalmic Group Committee, 2 p.m. 
15 Wed. Subcommittee on Status of Principals in Partner- 


ship, G.M.S. Committee, 11 a.m. 


Committee on Recruitment’ to the Medical Pro- 
fession. 4.30 p.m. 
16 Thurs. G.M.S, Committee, 10.30 a.m. 
16 Thurs. Hospital Junior Staffs Group Executive Com- 
mittee, 2 p.m. 
17. Fri. Public Health Committee, 10 a.m. 
23 Thurs. Subcommittee on Alcoholism, Joint Committee 
. f. A. and Magistrates’ Association. 
30 a.m. 


Armed Forces Committee, 2 p.m. 


15 Wed. 


27 Mon. 


MARCH 


Thurs. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 


nN 


2 Thurs. Medical Services Review Evidence Subcommittee 
(General Medical Services Committee), 2 p.m 
8 Wed. Informal Conference of Chairmen and Honorary 


Secretaries of Regional Consultants and 
Specialists Committees, 11 a.m. 

8 Wed. Psychological Medicine Group, Annual Confer- 
ence, 2 p.m. 


21 Tues. Joint Committee of B.M.A. and Magistrates” 
Association, 11 a.m. 
21 Tues. Amending Acts Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Barnet Drivision.—At Barnet General Hospital, Sunday, Febru- 
ary 12, 10 for 10.30 a.m., ward round conducted by Dr. G. Riddel} 
Royston. 

BIRKENHEAD AND WIRRAL Diviston.—At Larch House, Clatter- 
vo Hospital, Bebington, Friday, February 10, 7.45 for 8 p.m. 

ilms. 

BuRTON-ON-TRENT Division.—At Stanhope Arms, Bretby, 
Wednesday, February 8, 7.45 p.m., informal dinner, followed by 
B.M.A. Lecture by Mr. W. P. Cleland: “ Heart Surgery Team in 
Moscow.” 

CLEVELAND AND MIDDLESBROUGH Division.—At Hinton’s Café, 
Corporation Road, Middlesbrough, Thursday, February 9, 7 for 
7.30 p.m. supper; 8.30 p.m., Dr. C. J. L. Thurgar: ‘ Modern 
Radiotherapy ” 

Coventry Division.—At Gulson Hospital, Coventry, Sunday, 
February 5, 10.30 a.m., ward round. At Coventry and Warwick- 
shire Hospital, Tuesday. February 7, 8.30 p.m., Dr. E. P 
Campbell: “ The Maternity Bag in a City Practice.” 

Dorset Division.—At Casterbridge Lounge, King’s Arms 
Hote!, Dorchester, Friday, February 10, 8.30 p.m., Mr. D. J 
Waterston: ‘‘ Surgery of the Newborn.” 

East Kent Division.—At Winter Gardens, Margate, Friday, 
February 10, 8.30 p.m., annual supper and ball. 

ENFIELD AND PoTTERs Bar Division.—At St. Michael's Hos- 
pital, Chase Side Crescent, Friday, February 10, 8.30 p.m., pro- 
gramme of gramophone records presented by Dr. W. E. Clarke: 
** Heart Sounds.” 

GuiLpForp Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, February 9, 8.30 p.m., “ Brains Trust.”’_ Dr. 
H. Bell, Dr. J. H. Cobb, Dr. R. B. McMillan, Dr. S. J. R. 
Macoun, and Dr. G. A. MeGregor. 

HauiFax Diviston.—At Alexandra Hall, Halifax,. Wednesday. 
February 8, 8 for 8.30 p.m., annual dinner dance, 

Harrow Division.—At Whittington Hotel, Cannon Lane, 
Pinner, Tuesday, February 7, 8.30 for 8.45 p.m., clinical meeting. 
Talk by Dr. W. A. H, Stevenson: ‘* Modern Drugs in Psychiatric 
Out-patient Practice’’; Mr. D. Hooper: “ Mental Health Act. 
1959.” 


LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital. 
Tuesday, February 7, 8 for 8.15 p.m., Mr. Philip Rhodes: 
“ Weight Gain in Pregnancy.” 

St. Pancras Dtvision.—At Horse Shoe Hotel, Tottenham 
Court Road, London W., Wednesday, February 8, 7.30 for 
8 p.m., dinner meeting. 9 p.m., Dr. Francis Camps: ‘ Burden 
of Proof” (illustrated). Members of neighbouring Divisions 
and their ladies are invited 

SoutHPport Division.—At Assembly Rooms, Prince of Wales 
Hotel, Friday, February 10, 8.30 p.m., B.M.A. Lecture by Mr. 
Leigh Taylor (B.M.A, Solicitor): “* Doctors at Law.” (6.45 for 
7.15 p.m., informal dinner in Palatine Room of Hotel), 

Stockport Division.—At the Guildhall, Stockport, Tuesday, 
February 7, 7.30 for 8 p.m., Sth annual dinner. ale guests are 
invited. 

STRATFORD Diviston.—At East Ham Town Hall, Tuesday, 
February 7, 8.45 p.m., symposium on B.M.A, Subject of the 
Year: “Health Education.” Speakers will include Dr. J, E. 
Glancy, Dr. G. B. Taylor, and Mrs. M. R. Horne, 

West Sussex Drvision,—At Dolphin and Anchor, Chichester, 
Wednesday, February 8, 6.30 p.m., general meeting. Films : 
(1) “Management of Anticoagulant Therapy”; (2) “ Ocular 
Inflammation ”’ ; (3) “‘ Dynamics of Phagocytosis.”’ 
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GENERAL MEDICAL COUNCIL ELECTION 


In accordance with the Medical Act, 1956, the election 
of elected members of the General Medical Council will 
be held shortly, and the official notices of election 
appear in this issue (see advertisement page 64). There 
are vacancies for eight elected members for England and 
Wales, one of whom must be resident in Wales or Mon- 
mouthshire, and for two practitioners representing fully 
registered medical practitioners resident in Scotland. 

In these elections it is the practice of the Association 
to arrange for the nomination of those members who 
are selected by the Association to receive its support. 
In accordance with the procedure laid down by the 
Representative Body, all the Divisions concerned 
were invited to submit nominations for seven of the 
eight vacancies for England and Wales, and, in order 
that women practitioners might be directly represented 
in the Council, women members in England and Wales 
were invited to submit nominations to fill the remaining 
vacancy. Of those nominated the following have been 
selected as the candidates who will receive the support 
of the Association. 


G. O. Barber. S. Noy Scott. 
L. Dougal Callander. S. Wand. 
W. V. Howells. Weldon Watts. 


A. Talbot Rogers. Katharine G. Lloyd Williams. 


The practitioner resident in Wales, Dr. W. V. 
Howells, was selected by the Welsh Committee of the 
Association, and Dr. Lloyd Williams, the only woman 
practitioner nominated, also has the support of the 
Medical Women’s Federation. The other six practi- 
tioners were selected by the representatives of English 
Divisions at the A.R.M., 1960. 

The undermentioned practitioners will receive the 
support of the Association in the election of the 
representatives of medical practitioners resident in 
Scotland. 


I. D. Grant. G. W. Ireland. 





Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Health Service Charges 


Sir,—Some politicians and even some of our own leaders 
may be able to work themselves up into a feeling of 
tighteous indignation over the proposed increase in 
prescription and other N.H.S. charges. I wonder, however, 
if many of those in the front line—the G.P.s—will not look 
on the proposals as a return along the path to sanity. For 
years now our public has had no conception of the cost of 
much that is offered to them through the N.H.S., nor have 
they yet realized that only a minor portion of their contri- 
butions is utilized for the service. 


All G.P.s will be conversant with the patient who throws 
in her family cards like a hand of whist and says, “And 
whilst I’m here you might as well have a look at all of us.” 
Perhaps we can hope that the proposed increase in “ token ” 
payments will help to preserve some little sense of that 
responsibility which is so essential to a healthy approach 
to life. In these modern times of expensive drugs and 
equipment the public will still be paying a fantastically low 
premium for an extremely good insurance policy.—I am, etc., 


Feltham, Middlesex. Pat HARDMAN. 

Sir,—It was with mixed feelings that I heard the 
announcement of the increase in prescription charges to 
2s. per item. I realize that the cost to the National Health 
Service has bounded alarmingly since 1948, but feel that 
this doubling of the prescription charge is a lot more than 
the average patient can afford. 

With the old charge some of my patients have obtained 

from the local chemist dispensed mixtures or tablets at a 
cost of Is. 3d. to 1s. 6d. if they did not wish to wait to 
receive my attention. The only solution I can see now is 
for me to have to issue private prescriptions to National 
Health patients for items which I know cost less than the 
statutory charge of 2s. This will of necessity give me more 
work to do, but in the interests of my patients I feel it is 
essential. 
- I am sure that many of my fellow-practitioners will be 
distressed at the fact that the increase in contributions was 
announced so soon after the Pilkington award, as in the 
eyes of the patients the two must inevitably be connected. 
I will, presumably, be hearing all day that the doctors are 
going around in Rolls Royces while the patients are going 
around without shoes. I feel so strongly on this matter 
that I am writing this letter to you—I am, etc., 

Liverpool 7. R. H. BRACEY. 


Sir,—I trust that the B.M.A. will oppose the proposed 
increase of taxes in the N.H.S., especially the 100% increase 
of the prescription tax from Is. to 2s., by all possible means. 
With regard to the latter tax, once again the Government 
itself is demanding something for nothing—namely, the 
collecting, accounting, and paying over of these taxes by, 
inter alia, dispensing doctors, to whom it is an invidious and 
burdensome task. The prescription tax bears most unevenly 
and in many cases unfairly on our patients. 

The Minister of Health does not mention that the newer 
(often expensive) antibiotics, etc., frequently greatly lessen 
the period of illness and so save the Ministry of National 
Insurance a great deal of money (Government watertight 
compartments). I have never seen mentioned the total cost 
to the community of the procedure of the patient (1) paying 
his 1s. prescription tax ; (2) recovering same through receipt 
form E.C.57. The handling of this latter and repayment 
to the patient was estimated by one of my friends acquainted 
with the work concerned to be 5s. a case. Net loss to the 
public—Ss. per 1s. “ collected.”—I am, etc., 


Desford, Leicestershire. B. W. THOMPSON. 


Revised Terms of Maternity Service 


Sirn—On January 1, 1961, the Minister of Health 
achieved a power which even his redoubtable predecessor 
in 1948 never secured—an alteration of the Terms of Service 
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(Supplement, January 14, p. 6) wherein he directs the 
number of attendances which a practitioner shall make to 
the home of his patient for a specified condition. On this 
occasion it is a minimum of five post-natal visits, but Dr. 
R. W. Drewer (January 28, p. 31) is understandably appre- 
hensive that this precedent could lead to further directives 
in other conditions. 

It is pertinent to consider how the Minister is able to 
claim (E.C.N. 347) that these arrangements are in agreement 
with representatives of the profession. At both the Special 
Representative Meeting and the Special Conference of Local 
Medical Committees last September delegates voiced their 
disquiet that Appendix III of the Joint Working Party’s 
report, which dealt with the proposed new content of 
maternity service, might become part of future regulations. 

The S.R.M. carried a resolution stating that “ Appendix 
III of the G.M.S. Committee’s report be noted, but that no 
final decision be taken upon it until the full report of the 
G.M.S. Committee on the Cranbrook report on the maternity 
services had been received and agreed” (October 8, 1960, 
p. 139). Thus the Minister’s action is contrary to the 
expressed wish of the B.M.A. 

At the Special Conference of Local Medical Committees 
a similarly worded motion (October 8, 1960, p. 153) was not 
carried, but only after assurances by Dr. A. B. Davies, the 
chairman of the G.M.S. Committee, which make strange 
reading to-day. He told delegates: “They were asked to 
agree in principle with certain approximate standards which 
were under discussion and which would be further discussed 
between the G.M.S. Committee and the Minister. Appendix 
III was an expression of good obstetric practice, as given 
by professional men to other professional men and women. 
These were not regulations [my italics].” That was said 
on September 27. The Minister made regulations on 
December 15, effective on January 1, 1961. 

The first penalty which the profession paid for accepting 
the “ package deal” with such unseemly haste was the £1m. 
deferred for further consideration. The second, and far 
greater, penalty is now the surrender of our clinical 
discretion to decide how often to visit our paticuts.—I am, 


etc., 
London S.E.16. A. M. ANGEL. 


Sir,—All doctors practising midwifery will, I hope, lend 
their support to the views expressed by Dr. R. W. Drewer 
(January 28, p. 31) voicing criticism of that part of the new 
regulations governing maternity services which lay down 
that five visits will be paid in the first 14 days following 
confinement. 

We are aware of the need for frequent visiting where 
difficulties arise at or following confinement, but I have not 
found it beneficial to the patient to attend as many as five 
times in 2 fortnight when all is going well and the midwife 
is attending. Indeed, so doing might give the impression 
that all is not going well. 

One is left with a definite impression that those who 
designed the regulations have but little faith in the judgment 
which the doctor brings to bear on the needs of his maternity 
patient, and this lack of trust surely does give offence. But, 
viewing the regulations from a purely academic standpoint, 
it would seem to me there is more to be said in favour of 
seeing the “normal” case five times in the fortnight 
preceding confinement than five times in the fortnight after. 

Unless it is possible to have the regulations amended, 1 
see no personal alternative to forgoing the additional fee 
which these five visits would command, except in those cases 
which would seem to me to merit such attention.—I am, etc., 


Mapperley, Nottingham. GORDON CURRIE. 


Sir,—E.C.N. 347—Maternity Medical Services—has 
revised the medical fees for general-practitioner obstetri- 
cians. They are now to receive 12 guineas maximum for 
a complete service during pregnancy, confinement, and the 
post-natal period. 


The Standing Maternity and Midwifery Advisory 
Committee, after consultation with representative 
practitioners, arrived at a definition of “all proper and 
necessary treatment ” as an initial examination, five antenatal 
examinations, an attendance at one emergency if summoned. 
attendance at confinement, attendance if summoned by 
midwife, medical care for mother and child for 14 days, 
including not less than five attendances, a full post-natal 
examination six weeks from confinement, together with 
completion of the necessary three certificates, pregnancy, 
expected confinement, and confinement. 

Apart from actual nursing by midwives and certificates 
from doctors, there seems little the general-practitioner 
obstetrician will be expected to do for his fee that is not at 
least equivalent to the services expected from a midwife. ) 
have therefore tried to assess the cost of the service in terms 
of cost of midwives under a local authority scheme for one 
midwifery case and the cost of a general-practitioner 
obstetrician service under the executive council. I am 
astonished to find that the cost for midwives service is about 
£17 per case, whilst the practitioner cost would seem to rate 
at 12 guineas. Why ? 

If we are to encourage a high-quality maternity service 
through general practitioners—and medical officers of health 
hope and trust we shall—then why are general practitioners 
offered a “cut price” service to pregnant women ? In this 
way lies danger. Midwifery deserves a high standard of 
obstetrics which should be paid for fairly at specialist rates. 
To pay a rate equivalent to that of an unskilled carpenter 
is a slur on general-practitioner obstetricians, as well as a 
reflection on the midwives expected to call them in to deal 
with emergencies. Can we be told how this has happened ? 
Frankly, I do not understand it at all.—I am, etc., 


Ealing W.5. W. G. Boot. 


Retrospective Payments for Hospital Medical Staff 


Sir,—I quote in full paragraph 23 of the “ Explanatory 
Note on the Report by the Medical Members of the Hospital 
Staff Working Party ” (Supplement, August 27, 1960, p. 78): 

“23. The Joint Consultants Committee’s representatives on 
the working party have taken expert advice and are satisfied 
that the Ministry’s proposals for distributing the £9m. retro- 
spective payment among hospital medical and dental staff in 
post between March, 1957, and December, 1959, are extremely 
fair and reasonable.” 

Representatives at the Special Representative Meeting 
held on September 28, 1960, completely baffled by the 
mysterious formula, accepted this assurance in good faith 
and without question. Before advising on the proposed 
scheme, the experts referred to in paragrapb 23 would need 
to be told what kind of distribution the profession was 
seeking. The Joint Consultants Committee and the Working 
Party, two undemocratically constituted committees, 
apparently insisted that an essential ingredient was 
acceptance retrospectively, if that is possible, of the two 
interim payments the Prime Minister chose to exclude from 
merit awards in 1957 and 1958. 

Once before, at the time of the 1954 Whitley agreement, 
our distinguished consultants made an apparent sacrifice in 
order to ensure a reasonable distribution of a rather meagre 
lump sum payment. As events turned out, it was not a 
sacrifice at all, for the Royal Commission, impressed with 
the facts of the Whitley agreement, so ably hammered home 
in evidence, restored the situation with recommendations for 
substantial increases of up to 50% in the cash awards. 

Why were representatives not given more details of the 
proposed distribution scheme, particularly details of the 
probable effects on the awards? Few members of the 
Association can be satisfied that the £9m. has been distri- 
buted either fairly or sensibly. Once again we might well 
ask ourselves whether undemocratically constituted com- 
mittees should continue to negotiate for hospital medical 
staffs—I am, etc., : 

Hull. K. W. BEETHAM. 
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Money for Hospitals 


Sir,— While the Minister’s intention to spend £500m. on 
hospitals in the next ten years is both laudable and overdue, 
[ do feel it would be wiser to allocate some of this money 
to increasing the salary scales of nurses, radiographers, 
physiotherapists, orthoptists, laboratory technicians, and the 
like, so that these new larger and improved hospitals may be 
properly staffed. 

I would also make a plea that priority in this expenditure 
be given to hospitals which have proved their ability to 
maintain a high level of nursing recruitment and a high 
percentage of passes in the final examinations since the start 
of the service. The General Nursing Council’s declared 
policy of liquidating the nurses training schools in hospitals 
with less than 300 beds may well lead to this money being 
spent on the enlargement and development of institutions 
which are already partially closed because they are unable 
to attract nurses.—I am, etc., 


West Wickham, Kent. Fo.Liiotr SANDFORD. 


Porritt Committee’s Questionary 


Sir—The very limited usefulness of the Porritt 
Committee’s labours is once again brought out by the 
publication (January 28, p. 24) of Council’s answers to the 
questionary. Council and committees are to be congratulated 
for trying to cope with a near impossible task, but the worth 
of the questionary and the answers can be more easily seen 
as rather a poor contrioution to the problems facing N.H.S. 
organization. 

Quite apart from the limitations of this form of inquiry, 
the B.M.A. members were given far too little time to discuss 
and formulate points. After two years’ gestation of the 
questionary, the delivery seems to have been unduly 
precipitate. True there is an impressive list of committees, 
Branches, and Divisions which assisted, but how many 
members of the Association were in fact involved ? Such 
terms as “ universal,” “ overwhelming,” “ Divisions ” have 
very inadequate preeision in assessing the force of opinion 
behind any particular answer. (The fact that not a few of 
the answers are in practice mutually exclusive should not 
escape underlining.) 

It is to be regretted that so much time and energy has been 
spent by the powers that be in a dialectic exercise which in 
no way can replace field work as a means of finding out how 
the N.H.S. is working, or planned research into ways of 
improving it. Even if all doctors had been given the oppor- 
tunity of debating all the points for the same time as the 
Porritt Committee took to formulate them, it is quite hope- 
less to expect our future plans to be based on what, as noted 
in the discussion in Council, are loaded questions. The 
future development of the N.H.S. cannot be based on a 
prepackaged questionary.—I am, etc., 


Birmingham 13. B. BARNETT. 


Mobile Inoculation Clinic 


Sir,—I am anxious to have the views of other members 
of the profession on a proceeding which to me is undesirable 
and, | feel, may be the thin end of an even more undesirable 
wedge. 

A few months ago it came to my knowledge that the 
medical officer of health was proposing to send into this 
town a van belonging to a drug firm staffed by a doctor 
and nurses paid by that firm. This van was to be set up 
as a mobile centre for inoculation against poliomyelitis. 
When I asked for further information I was told that the 
van was plain and the doctor anonymous. I protested 
further and was later informed that the proposal had been 
dropped. 

However, in another area the plan was persisted in and 
carried out in a modified form—the modification being that 
it was staffed, 1 understand, by local general practitioners 
working on a sessional basis and paid presumably by the 


local health authority. What I feel to be so undesirable 
is that a van owned by a drug firm should be used for a 
clinical purpose, and I see in it a very great difference from 
accepting such things as calendars and jotters from drug 
firms.—I am, etc., 


Tewkesbury. F. B. P. Evans. 


Labelling of Prescribed Medicines 


Sir,—For any who have not tried this, may I suggest this 
method of keeping up continuity of treatment as between 
the several members of a firm ? When prescribing, give the 
patient a copy of the prescription to keep, to show to the 
next doctor, or to oneself. One can make it difficult or 
easy of comprehension by the patient or not, according to 
one’s discretion, by the words used and the amount of 
abbreviation, provided the chemist will understand. This 
copy is produced by a piece of carbon paper placed over it 
during the writing. Patients (or firms) are directed to 
fasten them all together and take care of them to show on 
the next occasion when they go to the surgery or are 
visited. It has been quite usual for patients of mine to 
come up with a bunch of fifteen or twenty. Most will soon 
learn.—I am, etc., ; 

Doncaster. W. R. WILSON. 

Sir,—I submit that every capsule or tablet should be 
individually wrapped in strips of, say, ten, with the name of 
the drug inscribed on the wrapping by the manufacturers. 
Unused drugs could then be retained in a clean and dry 
state. No bottles are necessary. No confusion can be caused 
by tablets becoming mixed, provided they are still wrapped. 
The wrappings are difficult for children to open rapidly 
enough to consume a fatal quantity undetected. The sooner 
this is done the sooner will the lives of children, many 
thousands of pounds, and much of a family and hospital 
doctor’s time be saved.—I am, etc., 

Burnham on Sea, Somerset. 


P. H. Barry. 





B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Anderson, M. H., Bechtol. C. O., and Sollars, R. B.: Clinical Prosthetics 
for + ¥5 and Therapists, 1959. 
Atkins, H. J. B. (Editor): Tools of Biological peseees. 1959. 
Bechtol, C. O., Ferguson, A. B., and Laing, P. : Metals and Engineering 
in Bone and Joint Surgery. 19: 
Berengario da Carpi, J.: A Short Introduction to Anatomy (Isagogae 
Breves), transl. by L. R. Lind 1959 
: A Short History of Nursing. 1960. 
Bowers, W. F.: Surgical Gastroenterology 1960. 
ee JE W.: Die Wirbelsiulenleiden und ihre Differentialdiagnose. 
ufl. b 
Browne, F J., and Browne, J. C. McC.: Antenatal and Postnatal Care, 
9th edition. 
Cusend, G. Pes “+ et al.: Anatomia Angiografica del Cane. 1959. 
o- 7 i be Men, and Monarchs: A Doctor's Life in Many 
nds. 


isso. 
Catalogue of the H. Winnett Orr Historical Collection and Other Rare 
Books in the Library of the American _ of Surgeons. 1960. 
Catzel, P.: The Paediatric ye & 19 
Cawson, R. A., and Cutforth, R. H.: Medicine for Dental Students. 1960. 
Christopher's Minor Surgery. 8th edition. Edited by A. Ochsner and 
M. E. DeBakey. 1959. 
Crawford, 5. S.: Principles and Practice of Obstetric Anaesthesia. 1959. 
Decker, K. (Editor): Klinische Neuroradiologie. 1960. 
DuBois, K. P., and Geiling E. M. K.: Textbook of Toxicology. 1959. 
Ferguson, T., and Kerr, A W.: Handicapped Youth. 1960. 
Fourman, P.: Calcium Metabolism and the Bone. 1! 
— J. J. : Principles of Public Health Administration. 3rd edition. 
1960. 


Hensey, B.: The Health Services of Ireland. 1959. 
Hoeppli R.: Parasites and Parasitic Infections in Early Medicine and 
ence. 
Jayle. G. E., et al.: Night Vision. 1959. 
Kaufman, W. (Editor): Current Problems in Allergy and Immunology— 
papers dedicated to Bela Schich. 1959. 
Kelemen, E.: Permeability in Acute Experimental Inflammatory Oedema. 


1960. 
Kugelmass, I. N.: Biochemistry of Blood in Health and Disease. 1959. 
1 


Larks, S. D.: Electrohysterography. 1960. 
The Diabetic ABC: A Practica! Book for Patients and 





Lawrence, R. D.: 
Nurses. 1960. 
Leifson, E.: Atlas of Bacterial Flagellation. 1960. 
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Lupu, N. Gh., et al.: Sclerozele Pulmonare. 1960. 

Manger, W. M., Wakim. K. G., and Bollman, J. L.: 
of Epinephrine and Norepinephrine in Plasma. 1 

R. H.: Diseases of Medical Progress. 1959. 

Narramore, C. M.: The Psychology of Counseling. 1960. 

Nicolesco, J.: Travaux Scientifiques. 1959. 

Parsons, W. H. (Editor): Cancer of the Breast. 1959. 

Prévét, R., and Lassrich, M. A.: ROntgendiagnostik des Magen-Darmkanais 


1959. 

Rein, H.: Einfiihrung in die Physiologie des Menschen, edited by M 
Schneider. 13 and 14 Aufl. 1960. 

Riis, P.: The Cytology of Inflammatory Exudate. 1959. 

Roberts, D. F., and Harrison, G. A. (Editors): Natural Selection in Human 
Populations. 1959. 

Romero, E.: Patologia General y Fisiopatologia, 2 vols. 1959. 

owe. G. J. (Editor): The Dynamics of Psychiatric Drug Therapy. 
1 


Chemical Quantitation 


Savage, B.: Practical Electrotherapy for Physiotherapists. 1960. 
Seymer, L.: Florence Nightingale’s Nurses. _ = 

de Séze, S., and Ryckewaert, A.: La Goutte. 

Turner, D.: Handbook of Diet Therapy. 3rd omaes. 1959. 


Wiedling, S.: Xylocaine. 1959. ‘ : j 
Yoshimura, H., Ogata, K., and Itoh, S. (Editors): Essential Problems in 


Climatic Physiology 1960 





Association Notices 


Diary of Central Meetings 


FEBRUARY 


15 Wed. Subcommittee on Status of Principals in Partner- 
ship, G.M.S. Committee, 11 a.m. 
15 Wed. Committee on Recruitment to the Medical Pro- 
fession, 4.30 p.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. ’ 
16 Thurs. Hospital Junior Stafis Group Executive Com- 
mittee p.m. 
17. Fri. Public Health Committee, 10 a.m : 
20 Mon. — Consultants and Specialists Executive, 
a.m. 
23 Thurs. Subcommittee on Alcoholism, Joint Committee 
of M.A. and Magistrates’ Association, 
11.30 a.m. 
23 Thurs. Organization Committee, 2_p.m. 
27 Mon. Armed Forces Committee, 2 p.m. 
MARCH 
1 Wed. Accidents in the Home Committee, 2 p.m. 
1 Wed. Rural Practices Subcommittee, G.M.S. Com- 
mittee, 2.30 p.m. 
2 Thurs. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 
2 Thurs. Medical Services Review Evidence Subcommittee 
(General Medical Services Committee), 2 p.m 
3 Fri. Science Committee, 11.30 a.m. 
8 Wed. Informal Conference of Chairmen and Honorary 
Secretaries of Regional Consultants and 
Specialists Committees, 11 a.m 
8 Wed. Psychological Medicine Group, Annual Confer- 
ence, 2 p.m. 
15 Wed. Central Ethical Committee, 10 a.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. 
Z1 Tues. Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 
21 Tues. Amending Acts Committee, 2 p.m. 
22 Wed. Assistants and Young Practitioners Subcommittee, 


M.S. Committee, 2 p.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Division.—Saturday, February 18 (1) At Marine 
‘Hotel, Aberystwyth, 6 for 6.15 p.m., Gener; (2) At Bronpadarn, 
Lian badarn, 8 p.m., B.M.A Lecture by Dr. Denis Williams: 
“* Modern Management of Strokes.” 

BRADFORD Division.—At Medical Societies’ Room, nn 
Royal Infirmary, Tuesday, February 14, 8.15 p.m., meetin 
conjunction with Bradford Medico-Chirurgical Society. ie ang 
posium on Sub-sternal Pain.” 

City oF Dunpee Division.—Joint meeting with Dundee and 
Eastern Scottish Branch of the Pharmaceutical Society at Nicoll 
and Smibert’s Restaurant, Dundee, Thursday, February 16, 
a p.m., Dr. J. M. Stowers: ‘Oral Treatments of Diabetes 

ellitus.”’ 

Croypon Division.—At King’s Arms Hotel, Katharine Street 
Croydon, Tuesday, February 14, 8.15 for 8.30 p.m., flection of 
Representatives to A.R.M.; Mr. William Hodgson: “ Television 
and the News.” 

FINcHLEY Drvision.—At Board Room, mtr amy | Memorial 
Hospital, Granville Road, North Aaa London N., Tuesday, 
oe id 14, 8.30 p.m., Dr. A. C. T. Perkins: “ Welfare of the 
Aged.” 

uRNESS_ Division.—At_ North Lonsdale Hospital, Friday, 
February 17, 8 p.m., Dr. I. D. M. Nelson: “ Social Services of the 


Borough.” 


HAMPSTEAD Division.—At Whittington Hospital, St. > 
yar = 1 Hill, N., Sunday, February 12, 10.30 a.m 


a Abortion.” 

A A ond Division.—At Board ae. Royal East Bane 
Hospital, Tuesday, February 14, 8.15 p Dr. R. E. Irvine: 

‘Some Common Clinical Problems of did. Age. ” 

KINGSTON-ON-THAMES — Division.—At Kingston Hospital, 
Tuesday, ey 14, 8 for 8.30 p.m., Mr. A. Dickson Wright : 

‘Some Historic: Operations.” 

Leeps Division.—At Littlewood Hall, General Infirma at 
Leeds, Wednesday, February 15, 8 p.m., panel discussion : ti- 


bacterial Drugs ”’ 

READING Dtvision.—At Library, 7% Berkshire Hospital, 
Wednesday, February 15, 8.30 p.m., Mr. A. W. Bourne: “ Uterine 
Inertia ” (illustrated). 

ROCHDALE Division.—At Birch Hill Hospital (Nurses’ Lecture 
Theatre). Monday February 13, 8.45 p.m., Dr. George Manning : 
“* Dead Men’s Tales. 

SCARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, February 16, 8.30 p.m., Dr. F. F. Hellier: 

‘Steroids in Dermatol 

SHROPSHIRE AND MID-WALES BRANCH.—At Board Room, Royal 
Salop — Wednesday, February 15, 8.30 p.m., 
—e. tobert Roaf: “ Medical and Surgical Aspects of 
Road ccidents.” 

SOUTH-EAST Essex Division.—At Overcliff Hotel, Westcliff-on 
Sea, Saturday, February 18, 7.15 for 7.30 p.m., bridge contest. 

SUNDERLAND Division.—At Sunderland eneral Hospital, Tues- 
day, February 14, 8 p.m. Ms, Dr A. L. Latner: ‘“* Enzymes in Rela- 
tion to Clinical Medicin 

SuTTON COLDFIELD ‘Deveseos .—At Good Hope Hoes, Sutton 
Coldfield, og February 17, 8.45 p.m., Dr. J. H. Sheldon: 
* Falls in the Elderly.” 

Swansea Division.—At Langland Bay Hotel, 
= 16, 7.30 for 8 p.m., dinner, and lecture by Dr. gn 

er 

TuNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Tuesday, February 14, 8.30 p.m., Election of 
Representatives to A.R. . and Honorary Secreta Mr. Donald 
C. Bowie, F.R.C.S.Ed., and Mr. G. R. Seton (Assistant Secretary, 
South-east Metropolitan R.H.B.): “The Role of the Doctor in 
the Management of Mass Casualties.” Preceded by informal 
dinner at Pantiles Grill at 7 for 7.15 p.m. 

WiGan Division.—At Lewis’s Restaurant Wallgate, Thursday 
February 16, 8.15 p.m., Mr. S. Bender: “ Obstetric Problems of 
the General Practitioner.” 

WILLESDEN Drvision.—At Rehabilitation Department, Willes- 
den General Hospital, Harlesden Road, N.W., Tuesday, February 
14, 9 p.m., B.M.A. Lecture by Dr. Macdonald Critchley : 
“* Medical Aspects of Oscar Wilde.” Members of Hampstead, 
Kensington and Hammersmith, Paddington, and Wembley Divi- 
sions are invited. 

WINCHESTER DtIvision.—Joint meeting with E.C.1 Club ar 
Royal Hampshire Coney ei yt dog yn Lounge), Winchester, 
Wednesday, February 15, 8.30 Naunton Morgan: 
“ The Diagn osis and Treagnent, of Some Diseases of the Large 
Intestine.” onrollowed by discussion and questions. Preceded at 
8.25 p.m. by general meeting of Division to consider the proposal 
that Br. Ronald Gibson’s name be recommended to Council for 
the award of the Fellowship of the British Medical Association. 


Branch and Division Officers Elected 


BATH, BRISTOL, AND SOMERSET BrANCH.—President, Dr. R. St. 
J. Kemm. President-elect, Dr. A. Gordon Heron. Vice- 
presidents, Professor R. J. Brocklehurst, Mr. J. C. McMaster. 
Honorary Secretary, Dr. P. Phillips. Honorary Treasurer, Dr. 
C. H. G, Price. } ’ 

BIRKENHEAD AND WIRRAL Division.—Chairman, Dr. I. Harris. 
Vice-chairman, Dr. F. S. Melville. Honorary Secretary and 
Treasurer, Dr. D. A. P. Cooke. Assistant Honorary Secretary, 
Dr. L. Kader. é 

DuDLEY 9 fe Dr. G. T. Newton. Vice- 
chairman, Dr. . Garratt. Honorary Secretary, Dr. W. N. 
Miller.  -thlly ” Assistant Secretary, Dr. E. A. Wilson. 
Honorary Treasurer, Dr. E. O. Aston. 

East Norroik Drvision.—Chairman, Dr. W. C. Wardle. 
Vice-chairman, Dr. I. Hockley. Honorary Secretary and 
Treasurer, Dr. A. H. Gregson. 

Furness Division. airman, Dr. W. J. Liddle. Vice- 
chairman, Dr. J. S. Moore. Honorary Secretary, Dr. J. W. 
Rogerson. Honorary Treasurer, Dr. E, A. —. 

MID-CHESHIRB wi —Chairman, Dr. W. Sheldrake. 
Deputy Chairman, Dr. A. L. Thorburn. Honorary a and 
Treasurer, Dr. B. Gold. 

Nortu-cast Utster Division.—Chairman, Dr. W. J. C. Hill. 


Vice-chairman, Dr. S. M. Bolton. Joint Honora Secretaries, 
Dr. C. Burns, Dr. T. P. McB. Kelly. Honorary Treasurer, Dr. 
S. M. Bolton. 

NortH-west WALES Drvision.—Chairman, Dr. J. Noel 


—-. Vice-chairman, Dr. O. M. Pitchard. Honorary Secre- 


ta W. J. Hughes. 

, a WALES AND MONMOUTHSHIRE BRANCH. oe. Pro- 
fessor Lambert C. R " a) Coe Dr. W. Howells. 
Honorary Secretaries, oo and Dr. , E. Crane. 
Honorary Treasurer, “bd GE . Strachan. 





pital, 
ht : 


al 
- 


pital, 
erine 


ture 


Bax eok 


See TRE Qe 


>—< 
- 


7 ie 








British Medical Journal Supplement 


LONDON SATURDAY FEBRUARY 18 1961 
CONTENTS 


Annual Meeting, Auckland, New Zealand, 1961 - 45 
Biennial Conference of New Zealand Branch 

and 129th Annual Meeting of B.M.A. - . - 47 
Social Occasions in Auckland - - . - . 48 
Assistants and Young Practitioners Subcommittee - 49 
Nurses’ Duties - - . - - - - 50 


Medical Care of Aged Americans - - . . 51 
Hastings Wine Club Tour - . - - - 51 
New Zealand’s Drug Bill - - - - - 51 
Correspondence - - - - . - . 51 
Diary of Central Meetings - - - - - 52 
Branch and Division Meetings - - - ~ - 52 








British Medical Association 


ANNUAL MEETING, AUCKLAND, NEW ZEALAND, 1961 


INSTALLATION OF SIR DOUGLAS ROBB AS PRESIDENT 
, HONORARY DEGREE FOR SIR ARTHUR PORRITT 


Auckland Town Hail on the evening of February 6 was 
the splendid scene of two outstanding events of the 
week—the conferment of an honorary degree on Sir 
Arthur Porritt and the Presidential Address by Sir 
Douglas Robb. The Hall and its galleries were filled 
with doctors and their wives, the ladies and the 
academic robes lending grace and colour to this 
meeting of 800 medical men and women. 


After the platform party had taken their seats, Mr.. 


F. P. FURKERT, the new President of the New Zealand 
Branch, invited the Minister of Health, Mr. N. L. 
Shelton, to welcome the guests. 


Ministerial and Mayoral Welcome 


Mr. SHELTON said it was a signal honour for New 
Zealand to be hosts to a conference such as this. He 
welcomed the presence of representatives from many 
Commonwealth countries. Their presence was a 
measure of Commonwealth solidarity. Conferences 
such as this were a great stimulus to the medical work 
of the host country and of benefit to the general health 
of the public of the Commonwealth. “Britain has 
provided the basis for the postgraduate training of the 
Commonwealth and we are all grateful to her for this. 
The British Medical Association has played a major 
part in nurturing this important part of medical 
education. Perhaps, Sir, we as a country are best 
known for our wool, meat, and butter exports, and 
for our main national pastimes, racing and rugby, but 
I am sure that after this week we shall be as well known 
for our export of B.M.A. Presidents.” 

The Mayor OF AUCKLAND, Mr. D. M. Robinson, said 
it was his proud privilege to welcome the visitors not 
only as visitors but as representatives of a great, noble, 
humanitarian profession which dealt with human lives, 
with human beings, not merely with things or goods 
or chattels. ‘“‘We know,” he said, “that you have a 
code of ethics and of tradition which makes you regard 
every individual patient as an individual worthy of all 
the skill, all the thought, and all the compassion which 


you can bestow. And it is because I and my council 
and the people of Auckland regard with such high 
honour the medical profession that I feel it is the 
greatest privilege that has so far been bestowed upon 
me that on behalf of the people of Auckland I have 
had the privilege of welcoming you to Auckland.” 

Sir ARTHUR Porritr expressed the thanks of the 
meeting to the two speakers. 


University Ceremony 
The CHAIRMAN announced that Sir David Smith, 
Chancellor of the University of New Zealand, would 
confer an honorary degree upon the President of the 
British Medical Association, Sir Arthur Porritt. 





eo 
(New Zealand Herald 
Sir Arthur Porritt inducting Sir Douglas Robb as President. 
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Sir Davip SmitTH said that the ceremony of the 
conferring of an honorary degree was a ceremony of 
the University. The University of New Zealand had 
authorized the conferring of the Honorary Degree of 
Doctor of Laws upon Sir Arthur Porritt, and for that 
purpose he would convene a meeting of a committee 
of members of the University Senate who were present 





Sparrow Photographers. Auckland 


Sir Douglas Robb receiving guests, 


on the platform. He then called upon the Vice- 
Chancellor of Auckland University, Mr. K. J. 
Maidment, to present Sir Arthur Porritt for the degree. 

Mr. MAIDMENT said it was a happy circumstance that 
his native university should be honouring one of her 
most distinguished sons before a gathering unique of 
its kind in this country. Arthur Porritt. was an 
acknowledged master of the ancient art of surgery. “I 
say ancient advisedly, Mr. Chancellor, yet having said 
it 1 find myself in some embarrassment. If the truth 
is to be confessed, Hippocrates on meeting Arthur 
Porritt would have hailed him as latros, a mere fellow 
physician, and would privately have wondered what 
distemper of the mind had led him to devote himself 
to that remote branch of his profession to which one 
had resort only when herbal remedies failed and a 
fortnight’s fasting in the Grove of Aesculapius had 
produced no cure. 

“Had Arthur Porritt protested that he was no mere 
latros or physician, but had by his own effort won the 
title of Cheirourgos, and had, moreover, been duly 
elected president of a college of persons so styled, the 
geniality of the Father of Medicine would have 
vanished. He would have summoned the magistrate 
and handed over an eminent man for summary 
execution, for in the Greek language in the spacious 
days of Pericles a cheirourgos was a gangster. Fleet- 
ness of foot alone:saved him from the wrath of his 
fellow citizens. Need I remind you, Mr. Chancellor, 
that even to this day vestigial traces of what was then 
an essential physical endowment recur in some of our 
more able surgeons.” 

The Orator concluded 
present to you Arthur 
Commander of the Most 


thus: “Mr. Chancellor, | 
Espie Porritt, a Knight 
Distinguished Order of 
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St. Michael and St. George and Knight Commander 
also of the Royal Victorian Order, a Bachelor of 
Medicine and Surgery, and a Master of Arts and of 
Surgery in the University of Oxford, Surgeon to Her 
Majesty the Queen, President of the Royal College of 
Surgeons of England, and outgoing President of the 
British Medical Association, for admission to the degree 
of Doctor of Laws Honoris Causae.” 

CHANCELLOR: “Sir Arthur Porritt, it gives me great 
pleasure to confer upon you the honorary degree of 
Doctor of Laws. I desire to add only that our Universit; 
recognizes in you the Rhodes Scholar who has fulfilled 
the Rhodes ideals. When you were at Oxford your 
ability to surmount hurdles both in the examination- 
room and on the running-track must have gladdened 
the hearts of the Rhodes Trustees. Since your universits 
days you have achieved high distinction in your 
profession, while at the same time making many 
contributions to the common weal, particularly in the 
field of athletics, both as a performer and as a most 
valued administrator. 

“Indeed, your delight in the use of both mind and 
body, each moving harmoniously with the other, reminds 
us of the view of life held and practised in the classic 
times of ancient Greece. Your services have been 
recognized by honours from the State, but our Univer- 
sity desires to pay tribute to one of its most distinguished 
graduates.” 

In expressing his appreciation of the great honour 
conferred on him, Sir ARTHUR PorRITT said that New 
Zealand University had chosen to send him ovérseas 
while he was still an undergraduate, and until to-night he 
had never held a degree of any sort of the University of 
New Zealand. This was a red-letter day in his life. 


129th ANNUAL GENERAL MEETING 


Dr. D. P. STEVENSON, Secretary of the British Medical 
Association, read the notice convening the 129th Annual 
General Meeting of the British Medical Association. 

Sir ARTHUR Porritt, the President, took the chair. 

The formal business of the meeting having been 
concluded, Sir ARTHUR PorRITT installed Sir Douglas 
Robb as President of the British Medical Association, 
and Lady Porrirr invested Lady Robb with the 


President’s Lady’s badge. 


iNew Zealand Heralé 
Registering for the Meeting. 








Fes. 18, 1961 


Vote of Thanks 


Dr. S. Wanp, Chairman of the B.M.A. Council, 
proposed a vote of thanks to the retiring President in 
which he said that Sir Arthur had succeeded as President 
His Royal Highness Prince Philip, the Duke of 
Edinburgh. In the course of his Presidency of the 
B.M.A. he had been elected to the Presidency of the 
Royal College of Surgeons of England. It was unique in 
the history of those two bodies that they should have 
a common President. 

The qualities that had made Sir Arthur so pre-eminent 
in so many fields were his energy, his forthrightness, his 
complete and absolute loyalty to anything he underiook, 
and perhaps above all his complete enthusiasm about 
everything he did. Dr. Wand concluded with a graceful 
tribute to Lady Porritt. 


Presentations 


Dr. Wand then introduced to the President delegates 
from kindred associations: Dr. S. A. CABRAAL, Hon. 
Secretary, Ceylon Medical Association; Mr. H. C. 
COLVILLE, Chairman of the Federal Council of 
Australia ; Dr. J. E. A. Davin, President, Central African 
Medical Association ; Dr. M. J. Dyar, Chairman of the 
Council of the Irish Medical Association; Dr. 
HOEGGULDBERG, of Denmark; Dr. V. PRAKASH, Hon. 
Secretary of the Indian Medical Association ; Dr. T. J. 
QUINTIN, Canadian Medical Association; Dr. S. 
RAJAHRAM, President, Malayan Medical Association ; 
and Dr. MARTHA PERL, the Israel Medical Association. 


President’s Address 


The Presipent, Sir Douglas Robb, then gave his 
address, which was published in the Journal of February 
11 (p. 375). 


Vote of Thanks to President 


Dr. A. TALsoT Rocers, Chairman of the Representa- 
tive Body, proposed a vote of thanks to the President. 

He said, ‘“‘ Mr. President, while I sat listening to your 
most thought-provoking address my thoughts turned 
back to a Presidential Address given to the British 
Medical Association some years ago by one of your 
eminent predecessors, who chose as his theme words that 
were later adopted by the Association and became the 
motto on our coat of arms: “ With head and heart and 
hand.” Early in your address you referred to compas- 
sion—a matter of the heart which requires all of us to 
be concerned for the well-being of each other. This 
thought and feeling has been close to us all during 
these last few crowded days. 

“ Less than a week ago delegates sent here from many 
distant parts of the Commonwealth came together as 
strangers and put their heads together to find ways in 
which the nations of the Commonwealth emerging to 
independence and to independent medical associations 
could grow together rather than grow apart. Working 
hand in friendly hand, the delegates have been able 
to devise the framework for a new Commonwealth 
association in which all medical associations in the 
Commonwealth can now be invited to participate. We 
all hope that this idea of a new association will be well 
received and well supported. And, if it is, ] venture to 
predict that this meeting in Auckland will be a crucial 
one in the history of medicine in the British Common- 
wealth, 

“You, Sir, have outlined to us in the B.M.A. 
something of the tasks we should take in hand. You 
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have offered us a blueprint for the months ahead. Your 
learned and lucid speech, so full of imagination and 
inspiration, appealed at once to our hearts. It will set 
problems to which our heads must find solutions for our 
hands to fulfil. We thank you, Sir, for your thoughtful 
and memorable address.” 

Sir DouGLAs Ross announced the adjournment of the 
Annual Meeting until 8.30 p.m. on Thursday, July 20, 
at Sheffield, England. 

The large company then proceeded to the Art Gallery 
for the Presidential reception. 





BIENNIAL CONFERENCE OF NEW 
ZEALAND BRANCH AND 129TH ANNUAL 
MEETING OF B.M.A. 

DIVINE SERVICES 


By Sunday, February 5, nearly all overseas delegates and 
most of the New Zealand doctors attending the confer- 
ence had arrived in Auckland 


2 Official Service 


The official service was held in St. Mary’s Cathedral 
that morning, the sermon being preached by the Bishop 
of Auckland, the Rt. Rev. E. A. Gowing. The first 
lesson was read by Dr. D. C. Low, President of the 
New Zealand Branch of the B.M.A. and the second 
lesson by Sir Arthur Porritt, President of the B.M.A. 

There was a large congregation in the Cathedral and 
many witnessed the colourful procession of doctors to 
the service, which was attended by civic dignitaries and 
prominent citizens, and was led by Sir Arthur Porritt 
and Dr. Low. Medical ushers assisted the wardens. 

Taking as his text: “* Wilt thou be made whole ? ” 
(St. John v. 6), Bishop GowINnG reminded the congrega- 
tion that the words he had selected as his text had been 
spoken by Jesus at the Pool of Bethesda, a well-known 
gathering-place for the sick. “* Those words, which Jesus 
addressed to one among the multitude who had been 
suffering for 38 years, showed the compassion of Jesus. 
Faced with the suffering of our fellow men we must, like 
our Lord before us, be moved with compassion. To-day, 
wherever we go, we too are faced with great multitudes 
of sufferers. Even in New Zealand, a country with a 
high living standard and a beneficial climate, the 
incidence of sickness appears high. Hospitals—general 
and mental—are full, and illness, physical, mental, and 
spiritual, is widespread.” 

The Bishop went on to refer to the care of health in 
the Welfare State: “In the Welfare State, where there 
are health schemes and social security measures, there is 
a grave temptation to look upon healing work as purely 
the concern of those working within the framework of 
those schemes. The whole question of ministering to 
and caring for the sick is apt, therefore, to be regarded 
as solely the concern of those in the medical and nursing 
professions. The result is that there is a real danger that 
this situation will lead to the lessening of compassion 
and sympathy in the life of the community generally.” 


Getting Instead of Giving 
If the individual came to feel that he had no responsi- 
bility whatever for the sick and suffering his compassion 
for them is not likely to be as deep-rooted as it should 
be. There was a danger also, said the Bishop, that where 
the remuneration of those working in various health 
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schemes was guaranteed, getting instead of giving 
became more important. ‘‘ Wherever a medical service 
is to be really effective there must be a deep caring for 
those in need. Medicine will then be regarded more as 
a ministry than a profession. 

“Where there is true compassion there will be deep 
distress that more material resources are not available 
for medical research. We shall be agonized beyond 
words every time we recall that vast sums are being spent 
on manufacturing hideous weapons for man’s destruc- 
tion and annihilation—resources that could be spent on 
scientific research for the healing of disease.” But, while 
compassion was essential, it must be accompanied by 
power to help. In healing, God, the source of life and 
health, worked through men and women. He did his 
work through the skill and devotion of the surgeon, 
physician, and nurse. Recent years had brought an 
awakening consciousness to the Church of its healing 
mission. 

Co-operation between those engaged in healing was 
improving. Many doctors were prepared to call in the 
help of clergy in cases where spiritual help and guidance 
were of great importance. It was being recognized in 
hospitals now that the chaplain was an important 
member of the healing team. Bishop Gowing said that 
in New Zealand theological students received clinical 
training, which equipped them to help the suffering. He 
made a plea to all who believed that God was the source 
of wholeness to help the Church make her contribution 
in bringing health to man. “The Church can do this 
only if we, who are the Church, are ourselves allowing 
God to use us—if we are instruments in His loving 
hands.” 


Mass in St. Patrick’s Cathedral 


Other denominations held services to mark the 
opening of the conference. 

A special Mass was said in St. Patrick’s Cathedral 
at which Archbishop J. M. Liston, Roman Catholic 
Bishop of Auckland, was celebrant. 

“Christ opened the door on divine truth,” said the 
ARCHBISHOP in his sermon. “He showed us God in 
human form. Springs of love from a human heart that 
was God’s poured out on the desert of human suffering. 
Hands that were God’s touched for healing, as yours 
seek reverently to do, the deaf, the blind, and the 
palsied, and even the dead awakened at his command. 

“It is not without point for you of the profession 
that a medical man, Luke, presented the Teacher and 
Saviour to us as the Healer, the Physician. You do 
well to remember also that St. Paul, who had St. Luke 
as his companion, wrote of Christ, the Captain of our 
salvation, as being made perfect in suffering.” 


Presbyterians Attend St. David’s Church 


The Rev. O. T. BARAGWANATH, moderator of the 
Auckland Presbytery, conducted a service in St. David's 
Presbyterian Church. He spoke of the parts played 
by the Church and the medical profession in the 
community. “No one is more enthusiastic than I for 
co-operation between religion and medicine,” he said, 
“but there are dangers if one tries to do the work of 
the other. A lot of doctors would shrink from preach- 
ing a sermon, but, if they only knew it, they preach 
very eloquent sermons in their work.” 

At this service Sir Douglas Robb read the New 
Testament lesson from the third chapter of the Acts 
of the Apostles. 
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Jewish Synagogue 


There was also a special service on the Saturday at 
the Jewish Synagogue, and the sermon was preached 
by Rabb! ALEXANDER Astor. He recalled the promi- 
nence of Jewish doctors and scientists in the practice 
of medicine through the ages. People needed to be 
healed not only of physical sickness but of moral 
sickness, said the Rabbi. 





SOCIAL OCCASIONS IN AUCKLAND 


Despite the volume of business dealt with by the Con- 
ference, time was found during the week for several 
pleasurable functions and outings. The people of 
Auckland were most hospitable, and many visiting 
doctors and their wives were invited into private homes 
during their stay. Members of the host Branch and 
Auckland Division and their wives did everything 
possible to make the visit one which will live long in 
the memories of those who made the journey to New 
Zealand. 

Early on Friday morning, February 3, 20 delegates 
from overseas and their wives left on a 100-mile motor 
trip to Kinleith to inspect the paper mills there of New 
Zealand Forest Products Ltd. At Kinleith they were 
welcomed by Sir David Henry and then conducted over 
the focal points of the large, interesting plant. 

On the following Sunday afternoon Sir Frank Mappin 
and Lady Mappin threw open their beautiful home in 
Mountain Road, Epsom, for a garden party for the 
visitors. The day selected for the reception was 
appropriate, since many overseas delegates had just 
arrived in Auckland and were able to make their first 
contact with their colleagues in lovely surroundings. 
About 1,000 guests were welcomed by Sir Frank and 
Lady Mappin and Dr. D. C. Low, President of the New 
Zealand Branch of the B.M.A., and Mrs. Low. 
Throughout the afternoon a band played and refresh- 
ments were dispensed from a huge marquee set up on 
one of the lawns. The gardens were a blaze of colour 
and the Norfolk pines in the grounds were greatly 
admired. 


Miniature D-Day 


On the next Wednesday, the afternoon was devoted 
to a picnic on beautiful Waitemata Harbour. More 
than 70 craft, some of them owned by Wellington 
doctors, made the operation a miniature D-Day. A 
visit was paid to Motuihe Island for swimming and 
lunch. Other arrangements made for the entertainment 
of the visitors were a visit to Wenderholme, the country 
place of Mr. and Mrs. H. W. Couldrey and which 
the Queen visited during the time she was in New 
Zealand. 

Mr. and Mrs. H. J. Kelliher invited delegates and 
wives to their home on Puketutu Island, and many took 
advantage of the generous invitation. An afternoon 
reception by the British Medical Association took place 
on Thursday, February 9, and that night the New 
Zealand Medical Women’s Association buffet dinner 
was held. 

A grand finale to a busy, happy week was the con- 
ference ball on the final night of the meeting. This 
was attended by the delegates, their wives, and 
prominent citizens of Auckland. 
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ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


A meeting of the Assistants and Young Practitioners 
Subcommittee was held in B.M.A. House on January 25. 
Dr. D. R. Sim, the chairman, welcomed Dr. P. A. 
Harrison (Southport) and Dr. C. B. Cook (Enfield), 
who were attending for the first time. 


Assistantship Agreements 


The CHAIRMAN drew attention to a letter from the 
General Practice Reform Association stating that it had 
recently studied the subject of assistantship agreements. 
It concluded that certain features of the model agree- 
ment issued by the B.M.A.’s Medical Practices Advisory 
Bureau were unsatisfactory for the assistant, and the 
General Practice Reform Association had worked out 
an alternative form of model agreement. 

The Subcommittee had before it a memorandum from 
the Reform Association setting out its proposed changes, 
and also comments on these by Dr. L. S. Potter, 
Medical Director of the Medical Practices Advisory 
Bureau. 

The clauses in the B.M.A. model assistantship agree- 
ment which were the subject of criticism were clauses 2, 
4, 6, 7, and 12. The memorandum pointed out that 
in clause 2 the words “shall devote the whole of his 
time and attention to the practice ” could be construed 
as meaning that the assistant should be continuously 
on duty at all times, and suggested their omission. 
Dr. Potter said that the use of the word “could” 
implied that the suggested interpretation was not 
normally placed on the wording quoted. The wording 
was merely intended to show that the engagement was 
full-time as distinct from part-time. 


The Subcommittee agreed to recommend to the° 


General Medical Services Committee that clause 2 
should remain as it was. 

The memorandum pointed out that clause 4 of the 
B.M.A. agreement made no provision for a minimum 
rate of remuneration for an assistant. Dr. PoTTerR said 
that the remuneration of assistants was continually 
changing, depending to some extent on supply and 
demand. He thought that if the B.M.A. fixed a rate, 
even a minimum rate, it would become a maximum 
and assistants would cease to benefit when demand was 
high and supply short. 

On the motion of Dr. A. M. FREEMAN, seconded by 
Dr. TALBERT WARD, the Subcommittee agreed to recom- 
mend to the G.M.S. Committee that the General Practice 
Reform Association be informed that no figures should 
be mentioned in the model agreement. 

The Subcommittee accepted a suggestion in the 
memorandum that 21 days’ paid leave per annum, as 
laid down in clause 6, was insufficient, and that the 
period should be extended to 28 days. 

As to clause 7, the CHAIRMAN pointed out that the 
B.M.A. agreement allowed 14 consecutive days’ payment 
for absence on account of illness, and those 14 days 
could be within the first month. The General Practice 
Reform Association wished to make the period a total 
of 28 days in any year after the assistant had served 
for three months. 

The Subcommittee agreed to recommend that the 
present clause 7 should stand. 

The final clause which was the subject of criticism 
was clause 12 dealing with restrictive practice. The 
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General Practice Reform Association considered that 
the present clause imposed unnecessarily and unfairly 
severe restrictions on the assistants future career. It 
contended that the five years’ bar, which applied after 
15 months’ service, meant for practical purposes that 
the area of the principal's practice was permanently 
closed to the assistant, for most doctors would expect 
to become established well within that time after com- 
pleting an assistantship. It suggested that the assistant, 
if he practised independently in the area, should be 
debarred from accepting any patient who was a pat'ent 
of the principal at the time of the assistant’s employment 
for a period of two years after the termination of the 
assistantship. Five years seemed excessive. 

Dr. PoTrer thought that any change in the restrictive 
covenant would be undesirable before the publication 
shortly of a full report on the question. 

The Subcommittee agreed to recommend that, pend- 
ing the publication of this report, no change be made 
to clause 12. 


Suggested Additions te Agreement 


Referring to suggested additions to the model agree- 
ment, Dr. Potrer said that in his view it would be a 
mistake to lay down a minimum amount of off-duty for 
assistants, as was proposed in the memorandum. 

The Subcommittee agreed. 

With regard to a suggestion that a clause should be 
added specifically exempting the assistant and members 
of his household from additional duties (taking calls, 
passing on messages on behalf of the practice, and 
sometimes cleaning the surgery) except when the person 
carrying them out was remunerated separately for them, 
the Subcommittee agreed that, when a wife received 
messages and so forth, she should receive appropriate 
recompense. 

Another addition suggested was a clause to provide 
for the employment of a locumtenent in place of the 
principal for periods of the principal’s annual leave in 
excess of 28 days and for periods of his absence due 
to sickness or other causes in excess of 28 days per 
annum. The Subcommittee agreed with Dr. PoTTER 
that there was no reason why a principal should so 
commit himself. 

A final suggested addition was that, in order to 
enable cases of exploitation to be brought to the 
notice of the executive council, it be made optional for 
either party to a contract, or both jointly or separately, 
to state in writing to the executive council the reasons 
for termination of the assistantship. Dr. FREEMAN 
pointed out that it was none of the executive council's 
business, and the Subcommittee agreed with Dr. 
PoTTer’s view that it would appear to be an invitation 
to an executive council to become the judge and jury 
of all actions of either principal or assistant. 

The Subcommittee cordially thanked Dr. Potter for 
preparing his comments on the suggested revisions of 
the model agreement. 


Retrospective Pay for Assistants 


The CHAIRMAN reported that two letters had been 
received from assistants expressing concern about. the 
question of retrospective pay for assistants as a result 
of the Royal Commission’s recommendations. He 
reminded the Subcommittee that a model letter to 
principals in general practice had been forwarded to 
local medical committees drawing attention to the Royal 








5O Fes. 18, 1961 





Commission’s clear intention that retrospective payment 
should apply to all general practitioners. 

There was no doubt in the mind of the G.M.S. Com- 
mittee that assistants in general practice should also be 
eligible for retrospective pay. Principals in general 
practice had therefore been reminded that, if they had 
employed assistants during the period March 1, 1957, to 
December 31, 1959, part of their retrospective payment 
should go to these assistants. 

Assistants were paid by agreement with their employ- 
ing principals, but the G.M.S. Committee had urged 
principals to pass on an appropriate proportion of their 
retrospective pay to assistants, realizing that the obliga- 
tion, though not legally enforceable, nevertheless 
existed. 

Dr. H. N. Rose suggested that any assistant who 
thought he had not been paid should write to the local 
medical committee. 


Appointments 


It was reported that Dr. C. A. Selway (Greenford) 
had been co-opted as a trainee general practitioner 
representative on the Subcommittee. Dr. C. B. Cook 
and Dr. Dorothy Bate were appointed deputies for 
representatives of the Subcommittee on the G.M.S. 
Committee, Dr. Ann A. N. Day was appointed a 
member of the Trainee General Practitioner Advisory 
Committee, and Dr. R. G. Fender was appointed second 
representative on the Medical Services Review Evidence 
Subcommittee. 
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NURSES’ DUTIES 


A joint committee of the British Medical Association 
and the Royal College of Nursing, under the chairman- 
ship of Mr. Staveley Gough, has been considering how 
new medical techniques have affected the duties expected 
of nurses and how the nurses’ interests may be safe- 
guarded in these circumstances. The Committee has 
issued a statement which we print below. 


THE DUTIES AND POSITION OF THE NURSE 


(1) The British Medical Association and the Royal 
College of Nursing have given consideration to the 
position which has arisen as a result of the additional 
duties allocated to nurses which appear to be outside 
the generally accepted scope of nursing practice. It 
would seem that, in the main, this position has resulted 
from the advances in medical science and the new and 
complex techniques to which this has given rise. 

(2) Concern is felt on two counts. Firstly, the 
performance by nurses of many new complex duties is 
making inroads into the time which should be more 
properly devoted to their true nursing function. 
Secondly, the carrying out of various of these new forms 
of treatment by the nurse has resulted in increasing 
responsibility devolving on her, and there is need to 
ensure that the professional position of the nurse in 
these circumstances is safeguarded. 

(3) The British Medical Association and the Royal 
College of Nursing are agreed that certain duties are 
outside the province of the nurse and should be under- 
taken only in a grave emergency. Many other techniques 
fall outside the scope of routine nursing and should be 
assigned to the nurse only after agreement amongst 
those concerned and after full consideration of all 
relevant circumstances, including the competence of the 
nurse concerned to undertake these duties. 
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(4) In order to reach agreement on the procedures to 
be undertaken by the nursing staff in a_ particular 
hospital, or group of hospitals, joint committees of 
medical and nursing staff should be set up on a local 
basis. These committees should include, inter alia, the 
matron and a representative of the consultant staff. 

(5) Similar machinery should be set up by those 
engaged in the health services administered by local 
authorities. In this instance the committee should 
include, inter alia, the medical officer of health, repre- 
sentatives of general practitioners in the area, and public 
health nurses. It is believed that this pattern might also 
usefully be followed in the occupational! health field. 

(6) Although questions of the kind under consideration 
should be susceptible of resolution by nurses and doctors 
in the manner described, it is important to bear in mind 
the position of the employing authority. Accordingly, 
when agreement is reached which involves a nurse in 
any work outside her custoniary sphere of activity, this 
should be communicated to and approved by the 
employing authority. 

(7) In paragraph 6 of Memorandum R.H.B. 49/128 
of the Ministry of Health, it is made clear that hospital 
authorities are expected to undertake the defence of a 
nurse in any proceedings against her. Cases where the 
nurse is considered to have acted outside the scope of 
her authority are to be referred to the Ministry for 
consideration. It is considered that whether a nurse be 
employed by a hospital or a local authority she should 
be equally covered by the employing authority in the 
event of any litigation in which she might become 
involved. 

(8) Within the hospital service the establishment of 
nursing advisory committees, consisting of nurses elected 
by their fellows, for the purpose of discussing matters 
arismg from the pursuit of their profession (comparable 
with the medical advisory committee) would provide a 
valuable forum for deciding on those matters which 
should be put forward for discussion with medical 
colleagues through the machinery suggested in para- 
graph 4 above. Appointed members from the nursing 
advisory committee might then act as the representatives 
of the nursing staff on a medical—nursing liaison 
committee. Furthermore, such machinery, in addition 
to facilitating discussion and determination of the 
respective frontiers of professional responsibility, would 
promote inter-professional understanding, co-operation, 
and co-ordinated action to the benefit of both 
professions. 

(9) It would appear that the problem of nurses being 
called upon to undertake duties outside their generally 
accepted sphere of activity cannot be dissociated from 
the question of adequate establishments for medical and 
technical staffs. When these establishments are inade- 
quate extraneous duties are more likely to be delegated 
to nurses at the expense of their true nursing function. 
In these circumstances an adjustment to the establish- 
ment would prove a valuable first step towards alleviating 
a situation which is causing considerable concern to 
those whose responsibility it is to ensure that the highest 
standards of nursing care are made available to all 
patients. 








TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 

Non-County Borough Councils.—Crewe. 
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MEDICAL CARE OF AGED AMERICANS 
PRESIDENT KENNEDY'S PLAN 


Mr. Kennedy has sent to Congress his proposals for a 
scheme to assist people over 65 years of age with their 
costs for medical care. Linked with the care of the 
aged plan is a programme for providing Federal 
scholarships to encourage medical and dental recruit- 
ment ; grants to medical and dental schools and for 
improving nursing-home and hospital services; the 
formation of a national institute of child health and 
human development and increased allocations for 
maternal and child welfare; and more grants for 
medical research. 

There are 16 million people aged over 65 in the 
U.S.A. Their annual medical bill is twice that of 
younger persons and their income only one-half. The 
medical care plan for the aged would provide all 
hospital costs above $10 (£3 11s.) a day for the first 
9 days and full costs for another 81 days ; free nursing- 
home services up to 180 days after discharge from 
hospital; all costs above $20 (£7 2s.) for out-patient 
diagnostic services; and home-nursing services for a 
limited period. The scheme would not cover doctors’ 
fees for attendance in the patient’s home or in the 
doctor’s office, and Mr. Kennedy has said there would 
be no supervision or control over doctors or hospitals. 
Every person would choose their own doctor and 
hospital. All over 65 who are eligible for social security 
benefits (about 144 million people) would be eligible for 
benefit under the scheme. 

The plan for old people is intended to be self- 
supporting and would be financed by increasing the 
social security contributions of employers and 
employees. The programme for scholarships, aid to 


hospitals, research, and so on, would be a charge on . 


the general revenue. 

Congress rejected last autumn a somewhat similar 
plan for the care of the aged and there is likely to be 
conflict over the present proposals. The American 
Medical Association objects to the insurance scheme 
because it believes it involves Government interference 
in the medical profession, a threat to private voluntary 
health insurance, and a step towards “socialized 
medicine.” 








HASTINGS WINE CLUB TOUR 


The committee of the Hastings Wine Club has arranged a 
nine-day motor-coach tour in France beginning on June 2 
and ending on June 10. The itinerary will take in Chartres, 
Fontainebleau, Dijon, Gerrardmer, Nancy, Rheims, and 
Epernay. The cost of £48 will include everything except 
wines. 








NEW ZEALAND’S DRUG BILL 


A governmental committee is to be set up to review New 
Zealand’s pharmaceutical benefits scheme which has now 
been in operation for nearly 20 years. The scheme may 
cost even more this year than the £6,391,000 which was 
allocated in the financial year 1960 to 1961. Most drugs 
and medicines requiring a doctor’s prescription are at the 
moment free of charge, and the Minister of Health, Mr. 
N. L. SHELTON, has said: “The rising cost of benefits is 
a constantly recurring problem, and the time has now come 
to,make a dispassionate assessment of the whole scheme, 
the factors influencing the rising cost, and the necessity for 
various existing types of restrictions on prescriptions.” 
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Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Health Service Charges 


Sir,—I doubt very much if the majority of B.M.A. 
members in the United Kingdom at present would be against 
prescription charges. I feel that the proposed increase in 
charges is likely to help both the general practitioner and 
the country; and, of course, patients who really cannot 
afford the charges have the opportunity of claiming relief 
from them. Perhaps the time has come for a change in 
“ official B.M.A. policy.”—I am, etc., 

Portadown, N. Ireland. R. E. HADDEN. 

Sir,—May I, in the light of Mr. Powell’s recent statement 
(February 11, p. 437), suggest a means whereby further 
economies on the N.H.S. might be realized ? 

For some obscure reason patients entering hospital are 
given all meals free, while those treated at home have to 
pay. The paradox of this situation is that some people 
make a profit out of their hospital visit, since many 
employers make up the sickness benefit to normal salaries. 
Surely it would not be unreasonable to ask patients to 
contribute towards the cost of food, say 3s. a day. In cases 
of hardship the almoner could intervene, as in the case of 
prescription charges; similarly in patients unable to eat 
for any reason. 

The cost of food in hospitals is alarming. In the hospital 
where I am a student, as in most, food is distributed to the 
wards in “trolleys.” There is usually a choice of food and 
any not eaten by the patients is thrown away, nurses being 
forbidden to touch it. Surely it is time a more realistic 
outlook was adopted.—-I am, etc., 


London S.W.1. T. D. Rusra. 


“The Consultants’ Voice ” 


Sir,—The reply to Mr. H. H. Langston’s letter (December 
17, p. 253) has been delayed until the council of the Regional 
Hospitals’ Consultants and Specialists Association has had 
an opportunity of discussing it. 

The inaccuracies in his letter are regretted, and it is 
because consultants and specialists have not confidence in 
the composition of the Central Consultants and Specialists 
Committee and the Joint Consultants Committee that this 
association has a membership of 1,342 and numbers are 
increasing. The association was founded by Mr. H. J. 
McCurrich in 1944 and represented the major (non-teaching) 
voluntary hospitals until 1949, when, with the advent of the 
National Health Service, the name and articles were changed. 

Mr. Langston states that there is no substance in the 
allegation that the Joint Working Party on Hospital Medical 
Staffing does not contain a member representing the regional 
board hospitals. As set up by the Ministry, the working 
party had no member who had experience of running a large 
clinical unit in a regional hospital. The attention of the 
Minister was drawn to this anomaly, but he declined to 
adjust it. 

With regard to the questionary sent out by this association, 
2,500 copies were dispatched and 500 returned completed. 

Mr. Langston also states that in the Central Consultants 
and Specialists Committee the majority of the members 
come from non-teaching hospitals. In fact, it is composed 
of 79 members and is constituted as follows: 41 members 
from teaching hospitals, 28 from regional board hospitals, 
and 10 representing other interests. The Joint Consultants 
Committee is composed of 17 members, 9 representing the 
Royal Colleges and 6 coming from the Central Consultants 
and Specialists Committee, but of these only 3 work solely 
in regional board hospitals. On the councils of the Royal 
Colleges in England, the Royal College of Surgeons has only 
1 regional board hospital consultant, the Royal College of 
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Obstetricians and Gynaecologists 2, and the Royai College 
of Physicians is so constituted as to be an oligarchy. It is 
therefore not surprising that a growing number of regional 
board hospital consultants and specialists (comprising 80% 
of the country’s consultants) are dissatisfied with their 
representation. 

Mr. Langston suggests that it was discourteous of this 
association to write to the press, and that we should have 
approached the Joint Consultants Committee with a request 
for representation. In fact, an application for membership 
was refused when the Joint Consultants Committee was set 
up ; since then the Committee has been informed on occasion 
of decisions taken by the council of our association.— 
We are, etc., 

V. CoTTon-CoRNWALL, 


President, 
JOHN CAMPBELL, 
H. A. Kipp, 


Honorary Secretaries, 
Regional Hospitals’ ee and Specialists 
n 


London W.C.2. 





Association Notices 


Diary of Central Meetings 
FEBRUARY 


20 Mon. Ce Consultants and Specialists Executive, 
a.m. 
23 Thurs. Subcommittee on Alcoholism, Joint Committee 
of and Magistrates’ Association, 
11.30 a.m. 
23 Thurs, Organization Committee, 2 p.m. 
27 Mon. Armed Forces Committee, 2 p.m. 
MARCH 
1 Wed. Accidents in the Home Committee, 2 p.m. 
Wed. — Subcommittee, G.M.S. Committee, 
p.m 
2 Thurs. Joint Formulary Committee, 11 a.m. 
2 Thurs, Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 
2 Thurs. Medical Services Review Evidence Subcommittee 
(General Medical Services Committee), 2 p.m. 
3 Fri. Science Committee, 11.30 a.m. 
7 Tues. Orthopaedic Group Committee, 2 p.m. 
8 Wed. Informal Conference of Chairmen and Honorary 
Secretaries of Regional Consultants and 
Specialists Committees, 11 a.m. 5 
8 Wed. Private Practice Committee, 2 p.m. 
8 Wed. ony go Medicine Group, Annual Confer- 
ence, 
9 Thurs. Central Toseutents and Specialists Committee, 
10.30 a.m. 
15 Wed. Central Ethical Committee, 10 a.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. F 
21 Tues. Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 
21 Tues. Amending Acts Committee, 2 p.m 
22 Wed. Assistants and Young Practitioners ‘Subcommittee, 
G.M.S. Committee, 2 p.m. 
24 «=F ri. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 2 p.m, 
28 Tues. Financial Advisory Committee, 11 a.m. 
29 Wed. Finance Committee, 4 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BIRMINGHAM Drvision.—At Birmingham oecang, ington. = 
Harborne Road, E ee. Tuesday, February 2 8 Peed 
Air Commodore Ww Stewart : “ Medical Aspects of Hise 
Flight “ (illustrated). 

URNEMOUTH Division.—-At South Western Hotel, Holden- 
hurst Road, Bournemouth, Friday, February 24, ie PRs sup + 
ame. B.M.A. Lecture by Mr. J. D. "Flew: “ Whi 

omen ?” 

BRIGHTON AND Mrp-Sussex Division.—At Dudley Hotel, 
Hove, Wednesday, February 22, combined meeting with Sussex 
Veterinary Society. 6.30 for 7 p.m., informal dinner ; 8.30 p.m., 
Dr. E. Colin-Jones: ‘“ Dangers of Domestic Pets 

Caroirr Division.—At Park Hotel, Cardiff Tuesday, yg 
21, 7.30 for 8 p.m., a “ag yea r. A. R. Culley : 
to American and Canadian Hospitals 


CovENTRY Division.—At Out-patients Department, Coventry 
and Warwickshire Hospital, Tuesday, February 2i, 8 p.m., clinical 
meeting. 

DaRLINGTON Division.—At Darlington Memorial Hospital, 
Tuesday, February 21, 8.30 p.m., Dr. Roy Astley : “Ciné Angio- 
cardiography in Congenital Heart Disease.” 

DUNBARTONSHIRE Division.—-At-Canniesburn Hospital, Friday, 
February 24, 8.30 p.m., Dr. David Gilmour and Dr. S. Harvey 
will speak about the New Mental Health Act. 

East Herts Division.—At Lister Hospital, Hitchin, Thursday, 
February 23, 8 for 8.15 p.m., clinical meeting. 

Furness DIVISION —Tuesday, February 21, 3.15 p.m., visit to 
Glaxo Laboratories, Ulverston. 

GLasGow Division.—At Glasgow Regional Office, 9 Lynedoch 
Crescent, Glasgow, Friday, February 24, 8.30 p.m., B.M.A. 
Lecture by Sir Derrick Dunlop: “Use and Abuse of Drugs.” 

IsLe OF WiGuHT Division. ma Whitecroft Hospital, Newport, 
Sunday, February 19, and Sunday, February 26, at 10.30 a.m. 
on each day, psychiatric postgraduate course, 

MACCLESFIELD AND East CHESHIRE Division.—At Royal Oak 
Hotel, Hayes Lane, Alderle iy x Wednesday , February 22, 
1 3 for 8.30 p.m., Professor P. Campbell: ‘* Expectation of 

ife. 

MIDLAND BrancH.—(1) At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Birmingham, Wednesday, February 
22, 3 p.m., annual a. 5 — of officers, etc. Address 
by the retiring president, Dr, B. J. Shaw: “ The Fifty-five Plus 
Examination.” (2) At Springticld Nurses’ Home, Selly Oak 
Hospital, Friday, February 24, meeting of Clinical and Patho- 
logical Section 

MONMOUTHSHIRE DiIvISION.-—At Rae Head Hotel, Newport, 
Thursday, February 23, 7.45 p.m., dinner-meeting. 
Symposium: ‘ Why is its Own Needical Service Essential to a 
Large Modern Industry ? ” 

NORTHAMPTONSHIRE BRANCH.—At Northampton General Hos- 
an eoere Room), Sunday, apes 7 © 6, 6 p.m., B.M.A. Lecture 

H. M Sinclair: “* Fats and Coronary Heart Disease.” 

Menon MIDDLESEX Division.—At aomeng Room, North 
Middlesex Hospital, Silver Street, Edmonton, N , Tuesday, Febru- 
ary 21, 8.30 for 8.45 p.m., Mr. David Savage : “Some Aspects 
of Infertility and Miscarriage.” 

OLpHaAM Division.—At Mare and Foal, Ashton Road, Oldham 
Monday, February 20, 9 p.m., Dr, R. M. Maher: “ Control of 
Incurable Cancer Pain.” 

SOUTHAMPTON Division.—At Conference Room, Civic Centre 
Southampton, Wednesday, February 22, 8.15 p.m ne 


meeting. Subject for discussion: ‘“* Health Py wc ng ¢ fi) Dr. 
D. Chalke : sé Environmental Hygiene.” (2) Dr. H.C. Maurice 
Williams: ‘* Immunization.” 


SouTH BEDFORDSHIRE DIvision.—At Rwy and Dunstable 
Hospital, Friday, February 24, 9 fem B.M Lecture. by Dr. 
I. Harvey Flack: “ Telling the Public “About Medicine 

SOUTH-EAST Essex = -—At Southend General Hospital, 


Friday, Februa wd 24, 8.30 p.m., Dr. E. E, Claxton (Assistant 
eo B.M.A.): is tie Background of Medicine in Asia and 
rica 


SouTH Starrs Division.—At Medical Lecture Room, — 
Hospital, Wolverhampton, Friday, February 24, 8.15 p.m 

with English commentary: “ Treatment of Asthma at the Mont- 
Doré Clinic, France." To be presented by Secrétaire Général, 
M. Jacques Verrier. Wives are invited. 

Tower HAMLeTs Drivision.—At St, Andrew’s Hospital, Devons 
Road, London E., Friday, February 24, 3 p.m., Mr. J. Suchet: 
“Recent Advances in Obstetrics and Gynaecology.” 

TrowsrIDGE Division.—At St. Andrew's Hospital, Chippen- 
ham, Wednesday, February 22, 8 for 8.30 p.m.. film evening. 
Non-members B.M.A., and others having a professional interest 
in the films are invited. 

WEMBLEY Division.—At een, yg <4 Hospital, Tues- 
day, February 21, 8. 30 p.m., Dr. O Fitz-Gerald: “ New 
Mental Health Act.” A discussion vill F Bg 

West BROMWICH AND SMETHWICK DIVISION er Sandwe 
Hotel, West Bromwich, Thursday, Se og * 23, 8.15 for $50 
p.m., a oe meeting. ., Address by Mr. G. Piddock (coroner of 
Smethwick): “ My 

West MIDDLESEX Sev renen —At Town Hall, Ealing, W., Tues- 
day, February 21, 8 pm ba meeting with West Middlesex 
Chemists’ Association. G. Madden (Clerk to Middlesex 
Executive Council): x How “Your Co-operation Can Make the 
see -es| Service Work Administratively.”” Medical guests are 
Invite 

WESTMORLAND Drivision.—At Heaves Hotel, near Kendal, 
prnasn w February 25, supper “~~ meeting, 7.30 p.m., buffet 

supper; 8.15 p.m., Professor J. T. Ingram: “ Colour in the 
Skin ” (illustrated). 


Branch and Division Officers Elected 


ASSAM BRANCH.—President, Lieutenant-Colonel W. H. A. 
Thorne. . 9: Secretary, Dr Ray. Deputy Pag wy 
Secretary, Dr. A. S Arora. Honorary Treasurer. Dr, A. Gilroy. 

St. HELENS Division.—Chairman. Dr. D. Leslie. Honorary 
Secretary and Treasurer, Dr, L. Crawford. 

SouTH BEDFoRDSHIRE Division.—Chairman, Dr. J. W. Mitchell. 
Vice-chairman, Dr. D. Gibson Hanton. oe Williams,” Dr. 
R. J. N. Pellow. Honorary Treasurer, Dr. J 
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Honorary Science Secretary: Professor 


ANDREW W. Kay, M.D., Ch.M., F.R.C.S., F.R.C.S.Ed., 


F.R.F.P.S.G.. University Department of Surgery, the Royal Infirmary, Sheffield 6. 
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D. H. RANDALL, M.B., B.S., F.R.C.S., University Department of Surgery, 
the Royal Infirmary, Sheffield 6. F 


Executive Officer: Miss B. E. MIpDLEMiss, B.M.A. House, Tavistock Square, London W.C.1. (Euston 4499). 





PROVISIONAL 


The Annual Representative Meeting will be held in the 
City Hall, Sheffield, on Monday, Tuesday, Wednesday, and 
Thursday, July 17-20 inclusive. This will be followed by 
a Clinical Meeting from Thursday afternoon, July 20, to 
Saturday afternoon, July 22. The Annual Meeting of the 
Association was previously held in Sheffield in 1845, 1876, 
and 1908. 

The Overseas Conference will be held on the afternoon 
of Sunday, July 16, followed by an Overseas Dinner (instead 
of the customary Luncheon), both functions taking place 
at Kenwood Hall. 

On the evening of Monday, July 17, the Sheffield Division 
will give a Welcome Party for Representatives and their 
Ladies. 

A dinner for Representatives and their Ladies will take 
place at the City Hall on Wednesday, July 19, and will be 
followed by a Dance. 

The Adjourned Annual General Meeting, at which the 
Walter Jobson Horne Memorial Lecture will be given by 
Sir Victor Negus, D.Sc., M.S., F.R.C.S., F.R.C.S.Ed., 
F.R.C.S.L., will be held in the Firth Hall, University of 
Sheffield, on the evening of Thursday, July 20, and will be 
followed by a reception given by the University in the New 
Gymnasium. 

On the evening of Friday, July 21, there will be two 
receptions—a Civic Reception in the Town Hall, and one 
given by the Sheffield Regional Hospital Board in Old 
Fulwood House. 


PROGRAMME 


It is hoped to hold a Dance in the Cutlers’ Hall on the 
evening of Saturday, July 22. Rs 

An Assembly Club, to include the Ladies’ Club, will be 
situated in the Grand Hotel and will be open throughout 
the Meeting. 

Several special visits and excursions will be arranged for 
ladies accompanying members, and the usual golf com- 
petitions will take place. 

The Registration Bureau will be open in the Entrance 
Foyer of the City Hall on Sunday afternoon, July 16, and 
from 9 a.m. on Monday, July 17, until the end of the 
Meeting. 

On Wednesday, July 19, from 5.30 to 6.15 p.m. there will 
be a special clinical session for Representatives, consisting 
of a Ward Round at the Sheffield Royal Infirmary relayed 
on closed-circuit colour television to the City Hall, the 
technical arrangements kindly provided by Smith Kline and 
French Laboratories Ltd. 

The programme of the Clinical Meeting will start on 
Thursday afternoon and will include eight symposia, three 
panel discussions, and a studio-discussion between eminent 
authorities shown on closed-circuit colour television. 

On Saturday morning there will be clinical demonstrations 
in Sheffield hospitals. In the afternoon a second Ward 
Round will be shown on closed-circuit colour television, 
and an alternative programme will include medical films 
(it is hoped to show the prize-winning films in the B.M.A. 
Film Competition, 1960) and a visit to the Regional Blood 
Transfusion Centre. 

2927 
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Industrial visits will be arranged on Tuesday and Friday 
evenings. 

Details of the Clinical Meeting programme are given 
below. 

A Scientific Exhibition will be held in the Mezzanine 
Room of the City Hall, which will be open daily from 
July 17 to 22. There will be no Pharmaceutical Exhibition. 

Owing to the fact that the 1961 Annual Meeting of the 
Association has been held in New Zealand, the programme 
of the Sheffield Meeting does not include an Official 
Religious Service, a Representatives’ Excursion, or a 
Representatives’ Concert. 


HOTEL ACCOMMODATION 


The following is a list of hotels in and around Sheffield. 
Members wishing to reserve accommodation are asked to 
write direct to the hotel stating that they are attending the 
B.M.A. Meeting. The Association cannot accept responsi- 
bility for any of the prices stated below: these are the 
tariffs ruling at the moment and are subject to alteration 
without notice. Applicants should therefore verify the 
tariffs when making their reservations. 















































Name No. of Rooms Tariff 
and Address MWe. ST, B& Location 
of Hotel | Dble | Twin | Single! from 
Hotels in Sheffield Area 
*Kenwood, Ken- 51776 — 7 6 S. 25/- ; Suburbs 
wood tm D. 45/- 
Sheffield 

Lindum, 91 ‘Mont 523561 1 4 5 22/6 de 
gomery Road, | 
Sheffield | 

Parklands, Colle- | 609211 — 3 15 S. 25/- fag 

iate Crescent, | D. 45/- 
heffield 10 | : 
*Royal Victoria, | 20031 —_ 20 15 | S. 50/- | City Centre 
Victoria — D. 85/- 
Approach, 
Sheffield 4 

Rutland, 450/2, 65215 3 14 10 S. 21/6 | Suburbs 
Glossop Road, D. 47/6 
Sheffield 10 

St. Andrews, 53082 1 1 6 | S. 24/- we 
Kenwood Road, D. 48/- 

Sheffield 7 
Hotels Outside Sheffield Area 
*Maynard Arms, | G. 321 2 6 3 27/6 | Country; 
Grindleford, | 11 miles from 
Derbyshire Sheffield 
*Portland, C. 3255 32/6 Industrial 
Chesterfield, town; 12 
Derbyshire } miles from 
Sheffield 
*Station, C. 4502 22 rooms 22/6 Industrial 
Chesterfield, town; 12 
Derbyshire miles from 
Sheffield 
*Marquis of Gran-| B. 45 14 rooms 22/- Country; 13 
by, Bamford, miles from 
Derbyshire Sheffield 
*Rising Sun, | B. 23 3 3 1 30/- Country, 13 
Bamford, | miles from 
Derbyshire Sheffield 
*Devonshire Arms,) B. 2129 2 2 3 25/- Country; 13 
Baslow, miles from 
Derbyshire Sheffield 
*Peacock, Baslow, | B. 2250 1 5 — 25/- Country; 13 
Derbyshire | miles from 
| Sheffield 
*Queens, Barnsley,! B. 4192) 2 4 5 24/6 | Industrial 
Yorkshire | town; 14 
miles from 
| Sheffield 
Other Hotels at: 

Bakewell, Ash- | Details available in A.A. Members’ Country; | 
over, Bawtry, | andbook, R.A.C. Members’ 15-20 miles 
Castleton, | Handbook and “ Hotels and Res- from Sheffield 
Rowsley } taurants in the British Isles " tour- 

ing edition (published by British 
Travel and Holidays Association) 

Doncaster, Ditto Industrial 

Worksop towns; 15-20 
miles from 
Sheffield 

Edale, Matlock, Ditto Country; 20- 
Matlock Bath, 25 miles from 
Ollerton Sheffield 

Buxton, Ditto Country; 25- 
Dovedale 30 miles from 

Sheffield 











* Licensed. 


UNIVERSITY HALLS OF RESIDENCE 


Accommodation is available for men and women in two 
University Halls of Residence—Crewe Hall and Stephenson 
Hall. The halls are situated in a pleasant residential area 
of Sheffield about a mile from the City Hall, to which 
special transport will be arranged daily. They have recently 
been redecorated, and the facilities available include a 
licensed bar. The charges will be 22s. 6d. for bed and 
breakfast or 30s. for dinner, bed, and breakfast. 

Requests for reservations at the University Halls should 
be made to the Executive Officer, B.M.A. House, Tavistock 
Square, London W.C.1, and not direct to the hall. 


| No. of Rooms 
Name of Hall 








Twin Single 
Crewe Hall ie wa oa “= | 70 
annexe ne ; 8 2 
Stephenson Hall — 80 





CARAVAN SITES 


By kind permission of the Duke of Devonshire a park 
for up to 20 caravans will be available in Chatsworth Park 
at the Golden Gates (behind the East Lodge). The Golden 
Gates are at the junction of the A621 and A619 roads, 11 
miles from Sheffield and 1 mile from Baslow, where there 
are shops. A water main will be provided and the site will 
be protected by a cattle fence. Applications for parking 
on this site should be made to Dr. C. J. Wells, B.M.A. 
Regional Office, 26 Campo Lane, Sheffield 1. 

Other caravan sites are available as follows: 


For Exclusive Use of Caravan Club Members 


Chesterfield (6 m. N.W.) (NH): C. A. Thorpe, Stubley Hollow 
Farm, Dronfield, near Sheffield (Dronfield 2140). 

Chesterfield (4 m, W.) (NH): G. Wragg, 
Wadshelf, Baslow Road, near Chesterfield. 

Penistone (14 m. E.): Mr. Darwin, White Field Farm, Oxspring, 
Sheffield. 

Sheffield (64 m. S.E.): Mr. and Mrs. H. S. Bramwell, the Angel 
Hotel, Spinkhill, near Sheffield (Eckington 315). 


For Use of All 


Bakewell (3 m. N.E.), 4 vans: E. M. Machin, Robin Hood 
Farm, Baslow, Bakewell. 

Bakewell (2} m. S.S.E.): 
(Youlgreave 203). 

Chesterfield (7 m. N.E.), 5 vans: W. T. Bunting, Park Street, 
Barlborough, near Chesterfield (Clowne 2046). 


Middle Farm, 


R Twyford, Harthill Hall Farm 


CAR PARKING AND TRANSPORT 


It is hoped to arrange for a special B.M.A. car park for 
100 cars near the City Hall, but members are advised to 
use their cars as little as possible in Sheffield. Special 
transport will be arranged to and from the main meetings 
and functions. 


REGISTRATION 


To assist the organizers of the Meeting to make adequate 
arrangements, members who propose to attend the Clinical 
Meeting are asked to inform the Executive Officer, Sheffield 
Meeting, B.M.A. House, Tavistock Square, London W.C.1, 
as soon as possible. 

It would be particularly appreciated if such members 
would also indicate the name of any lady accompanying 
them and how many tickets, if any, they would like for the 
evening social functions. 


TICKETS 


All tickets will be available on registration in the Entrance 
Foyer of the City Hall on July 16, 17, 18, and 19 for 
Representatives, and on July 20, 21, and 22 for members 
attending the Clinical Meeting—or at the Assembly Club 
in the Grand Hotel for ladies’ functions. 
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CATERING ARRANGEMENTS 


Arrangements are being made to provide coffee, lunch, 
and tea in the Central Suite of the City Hall throughout the 
Meeting. 


ACADEMIC AND EVENING DRESS 


The functions at which academic dress is appropriate are 
the Adjourned Annual General Meeting, the University 
Reception, and the Civic Reception. 

Robes may be hired from Messrs..Ede and Ravenscroft, 
Ltd., 93 Chancery Lane, London W.C.2. Early application 
is advised, as the supply of gowns is limited, and it is 
suggested that the gown be sent to the home address of 
the individual concerned. 

The functions at which evening dress (tails or dinner 
jacket) with decorations is appropriate are the Adjourned 
Annual General Meeting, the University Reception, and the 
Civic Reception. Evening dress without decorations should 
be worn at the Representatives’ Dinner and Dance. 


ASSEMBLY CLUB 


Following the precedent set at Edinburgh and Torquay, 
it has been decided not to have a separate Ladies’ Club 
but to have a general Assembly Club in the Grand Hotel. 
The Club will be open daily throughout the Meeting, and 
all ladies accompanying members will register and obtain 
their tickets there. A general information bureau will be 
available as well as the hotel refreshment and licensed-bar 
facilities. 


LADIES’ PROGRAMME 


The Local Ladies’ Committee is arranging a varied pro- 
gramme which will include visits to historic houses, such as 
Chatsworth House, Haddon Hall, and Hardwick Hall, to 
Lincoln Cathedral, and to local firms. There will be ample 
opportunity to see the beautiful countryside surrounding 
Sheffield. 

GOLF COMPETITIONS 


Wednesday, July 19, 10 a.m.—Treasurer’s Cup at Lindrick 


Golf Club, Lindrick, near Worksop (divisional winners ~ 


only). 

Friday, July 21, 9.30 a.m.—Notts Ladies’ Challenge Cup 
at Abbeydale Golf Club, Sheffield (open to women members 
of the Association and wives and daughters of members). 

Friday, July 21, 10 a.m.—Leinster and Childe Cups at 
Hallamshire Golf Club, Sandygate, Sheffield 10. 

Further particulars available from the Golf Secretary, 
Dr. D. F. Livingston, 20 Endcliffe Vale Road, Sheffield 10. 


C.M.A.B. RECEPTION 


A reception by the Commonwealth Medical Advisory 
Bureau will be held on Tuesday, July 18, at 5 p.m. in the 
Weston Park Museum for overseas Representatives and their 
ladies. 

ABERDEEN GRADUATES’ DINNER 


The Aberdeen Graduates’ Dinner will be held at the 
Maynard Arms Hotel, Grindleford, near Sheffield, on 
Tuesday, July 18, at 7.15 for 7.45 p.m. The dinner—with 
dancing to follow—is open to Aberdeen graduates attending 
the A.R.M. or resident locally, and their ladies. Tickets 
(25s. each) may be obtained by application, with remittance, 
before June 30, to Dr. J. Rae McBoyle, 25 Endcliffe Grove 
Avenue, Sheffield 10. Tel. 61997. (Dinner jackets.) 


EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held at the 
Royal Victoria Hotel, Sheffield, on Tuesday, July 18, at 
7.30 for 8 p.m. All Edinburgh graduates attending the 
A.R.M. or residing in the Sheffield area, together with their 
ladies and guests, will be welcome. Tickets (40s. each, 
including aperitifs) may be obtained by application, with 
remittance, to Dr. J. T. Baldwin, B.M.A. Scottish Office, 7 
Drumsheugh Gardens, Edinburgh 3. 


GLASGOW GRADUATES’ DINNER 


The Glasgow Graduates’ Dinner will be held in the Grand 
Hotel, Sheffield, on Tuesday, July 18, at 7.30 for 8 p.m. 
The dinner is open to all Glasgow graduates attending the 
A.R.M. or resident in the area, together with their ladies 
and guests. Tickets (37s. 6d. each, including cocktails but 
excluding wines) may be obtained by application, with 
remittance, to Dr. J. T. McCutcheon, 7 Drumsheugh 
Gardens, Edinburgh 3. (Dinner jackets.) 


IRISH GRADUATES’ DINNER 


The Irish Graduates’ Dinner will be held in the Rutland 
Arms Hotel, Bakewell, on Tuesday, July 18, at 7.30 for 8 
p.m. All Irish graduates are welcome. Application for 
tickets (price not yet settled) should be made to Dr. C. S. 
O’Flynn, 161 Handsworth Road, Sheffield 13. 


WELSH DINNER 


The Welsh Dinner will be held at Kenwood Hall, 
Sheffield, on Tuesday, July 18, at 7.30 for 8 pm. All 
Welsh Representatives, Welsh graduates, and others with 
Welsh associations, accompanied by their ladies, will be 
welcome at this dinner. Tickets (32s. 6d. each, excluding 
wines) may be obtained by application, with remittance, 
to Dr. S. J. Hadfield, B.M.A. House, Tavistock Square, 
London W.C.1. 

R.A.M.C. LUNCHEON 


A luncheon for past and present officers of the R.A.M.C., 
regular, A.E.R., T.A., war emergency, etc., will be held at 
Kenwood Hall, Sheffield, on Thursday, July 20, at 12.30 
for 1 p.m. 

Tickets, price 22s. 6d., may be obtained by application, 
with remittance, to the Honorary Secretary, R.A.M.C. 
Luncheon Committee, Medical Branch, Headquarters 
Northern Command, York, up to July 14 (inclusive). 


R.N. LUNCHEON 


It is hoped to arrange a luncheon for past and present 
officers of the Royal Naval Medical Service (R.N., R.N.R., 
R.N.V.R., and Dominion Navies) on Thursday, July 20. 
Further information may be obtained from Dr. St. G. B. 
Delisle Gray, 34 Woodside Road, Woodford Green, Essex. 


A MEETING FOR DOCTORS AND CLERGY 
Representatives and their ladies are cordially invited to 
a meeting of Doctors and Clergy to be held in the Memorial 
Hall of the City Hall on Tuesday, July 18, at 8.15 p.m. 
The Chairman will be the Bishop of Lichfield. This meeting 
is arranged by the Churches’ Council of Healing. 





CLINICAL MEETING—JULY 20-22, 1961 


All sessions will be held in the City Hall, with the 
exception of the Clinical Demonstrations on Saturday 
morning, July 22. 


Thursday, July 20 


2.15 to 3.45 p.m. (North Hail).—Obstetrical Session. Chair- 
man: Mr. Lesuie B. Patrick (Sheffield). Speakers: “ Pro- 
longed Pregnancy,” Professor J..C. MCCLURE BROWNE 
(London); “Induction of Labour,” Dr. T. B. FirzGERALD 
(Manchester); “Placental Insufficiency,” Professor C. 
Scotr Russet (Sheffield). 

2.15 to 3.45 p.m. (South Hall).—Symposium, “The 
Investigation of Hypertension.” Chairman: Professor 
W. A. Mackey (Glasgow). Speakers: Dr. ARTHUR JORDAN 
(Sheffield), Dr. A. W. D. LeisHman (Sheffield), Professor 
W. S. Peart (London). 

2.15 to 3.45 p.m. (Memorial Hall).—Panel Discussion, 
“The Naughty Child.” Chairman: Professor R. S. ILLING- 
worTH (Sheffield). Panel: Dr. Jonn ApLey (Bath), Miss 
Norau L. Gress (London), Mr. GeorGe Mack (Sheffield). 
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4.15 to 5.30 p.m. (Oval Hall)—Symposium, “The 
Changing Pattern of Acute Infections.” Chairman: Dr. 
LLYWELYN RoserTs (Sheffield). Speakers: Professor 
THOMAS ANDERSON (Glasgew), Professor C. H. STUART- 
Harris (Sheffield), Professor Scotr THomMsoN (Cardiff), Dr. 
G. I. WaTSON (Peaslake, Surrey). 


Friday, July 21 


9.15 to 10.45 a.m. (North Hall).—Symposium, “ Signifi- 
cance, Diagnosis and Management of Anaemia.” Chairman: 
Dr. ANNiIS GILLIE (London). Speakers: Dr. E. K. BLAcK- 
BURN (Sheffield), Professor ANDREW W. Kay (Sheffield), 
Professor L. J. Witts (Oxford). 

9.15 to 10.45 a.m. (South Hall).—Symposium, “ Radiation 
Disorders.” Chairman: Professor J. RALSTON PATERSON 
(Manchester). Speakers: Dr. W. M. Court Brown (Edin- 
burgh), Dr. Peter J. Kertey (London), Dr. J. F. Loutir 
(Harwell). 

9.15 to 10.45 a.m. (Memorial Hall)—Panel Discussion, 
“Swollen Legs.” Chairman: Dr. T. E. Gumpert (Sheffield). 
Panel: Mr. WILFRED Hynes (Sheffield), Dr. I. B. SNEDDON 
(Sheffield), Professor G. W. TayLor (London). 

11.15 a.m. to 12.30 p.m. (Oval Hall).—Studio Discussion 
relayed on closed-circuit colour television. (Details to be 
announced later.) 

2.15 to 3.45 p.m. (Oval Hall)—Symposium, “The 
Management of Incontinence in the Adult.” Chairman: 
Professor C. Scotr Russert (Sheffield). Speakers: Dr. 
A. G. Harpy (Sheffield), Professor J. CHassaR Moir 
(Oxford), Mr. THomas Moore (Manchester), Dr. D. W. 
WarreLv (Sheffield). 

4.15 to 5.30 p.m. (South Hall).—Symposium, “ Liver 
Disease.” Chairman: Professor HaroLD W. RODGERS 
(Belfast). Speakers: Dr. MICHAEL ATKINSON (Leeds), Dr. 
H. P. Bropy (Sheffield), Mr. NoRMAN C. TANNER (London). 

4.15 to 5.30 p.m. (North Hall).—Symposium, “ The Choice 
of Diuretic Therapy.” Chairman: Dr. R. D. DOWNIE 
(Sheffield). Speakers: Professor D. A. K. BLack (Man- 
chester), Professor M. D. MILNE (London), Professor G. M. 
WILson (Sheffield). 

4.15 to 5.30 p.m. (Memorial Hall).—Panel Discussion, 
“Diseases of Eye and Skin.” Chairman: Mr. A. B. NuTT 
(Sheffield). Panel: Dr. Peter F. Borrite (London), Dr. 
RONALD CuHuRCH (Sheffield), Mr. BARRIE R. Jones (London). 


Saturday, July 22 


9.30 a.m. to 12.30 p.m. (Sheffield Hospitals)—Clinical 
Demonstrations (see detailed programme below). Coffee 
will be provided during the demonstrations. 

2.15 to 3.45 p.m. (Oval Hall)—Ward Round on closed- 
circuit colour television. 

2.15 to 5.30 p.m. (North Hall)—Medical Films. 

4 to 5.30 p.m.—vVisit to Regional Blood Transfusion 
Centre, Sheffield. 


PROVISIONAL TIME-TABLE OF MEETING 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 

L.—Events primarily arranged for Ladies. 

U.—Events for all Members and Ladies accompanying them. 

*—Academic Robes should be worn. 


Sunday, July 16 

2.30 p.m.—Annual Representative Meeting Inquiry Office open 
for registration in the Entrance Foyer of the City 
Hall, Sheffield. 

2.30 p.m.—Assembly Club open for registration of Ladies in 
Grand Hotel. Sheffield. 

4.00 p.m.—Overseas Conference at Kenwood Hall, Sheffield. 
(Tea from 3.30 p.m.) 

7.30 for 8.00 p.m.—Overseas Dinner at Kenwood Hall, Sheffield. 


Monday, July 17 
9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Foyer of the City Hall, Sheffield. 
9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 


9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 
10.00 a.m.—Annual Representative Meeting starts in the Oval 
Hall of the City Hall, Sheffield. 
a.m.—L. Coach Tour of the City. 
p.m.—L. Visit to local silver works. 
8.30 to 10.30 p.m.—R. Welcome Party (by invitation of the 
Sheffield Division). 


Tuesday July 18 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.00 a.m.—Council Meeting in the Fitzwilliam Room, Grand 
Hotel, Sheffield. 

10.00 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 

a.m.—L. Visit to Lincoln Cathedral and historic houses 

(in co-operation with Lincoln Division). (Lunch at 
Lincoln.) 

5.00 to 6.30 p.m.—R. C.M.A.B. Reception in the Weston Park 
Museum, Sheffield. 

5.30 to 6.30 p.m.—lIndustrial Visit. 

7.15 p.m.—Aberdeen Graduates’ Dinner at the Maynard Arms 
Hotel, Grindleford, near Sheffield. 

7.30 p.m.—Edinburgh Graduates’ Dinner at the Royal Victoria 
Hotel, Sheffield. 

7.30 p.m.—Glasgow Graduates’ Dinner at the Grand Hotel, 
Sheffield. 

7.30 p.m.—Irish Graduates’ Dinner at the Ruiland Arms Hotel, 
Bakewell. 

7.30 p.m.—Welsh Dinner at Kenwood Hall, Sheffield. 

8.15 p.m.—Meeting for Doctors and Clergy in the Memorial 
Hall of the City Hall, Sheffield. 


Wednesday, July 19 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.30 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 

1¢.00 a.m.—Treasurer’s Cup Golf Competition at Lindrick Golf 
Club, Lindrick, near Worksop. 

a.m.—L. Visit to Haddon Hall. 
am.—L. Visit to British Celanese, Spondon, Derby. 

(Lunch by invitation.) (Limited to 30.) 

12.30 p.m.—L. Fork lunch as guests of Mrs. M. J. Cleary, Mrs. 
N. Lewtas, and Mrs. D. Lees, at their homes in the 
Peak District. 

5.30 to 6.15 p.m.—Ward Round on closed-circuit colour tele- 
vision in the Oval Hall of the City Hall, Sheffield. 

7.30 p.m.—R. Dinner for Representatives and Ladies in the 
Central Suite of the City Hall, Sheffield (for 450), 
followed by / 

9.30 p.m. to 12.30 a.m—R. Representatives’ Dance in the 
Central Suite of the City Hall, Sheffield. 


Thursday, July 20 
9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Foyer of the City Hall, Sheffield. 
9.00 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 
9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 
9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 
9.30 a.m.—Annual Representative Meeting in the Oval Hall of 
the City Hall, Sheffield. 
a.m.—L. Visit to Chatsworth House (in co-operation with 
Chesterfield Division). 
12.30 for 1 p.m.—R.A.M.C. Luncheon in Kenwood Hall, 
Sheffield. 
p.m,—Council Meeting (at conclusion of the Annual Repre- 
sentative Meeting), in the Fitzwilliam Room, Grand 
Hotel, Sheffield. 
p.m.—L. Visit to Nostell Priory. (Tea by invitation of 
Barnsley Division.) 
2.15 to 3.45 p.m.—Obstetrical Session in the North Hall of the 
City Hall, Sheffield. 
2.15 to 3.45 p.m.—Symposium, “‘ The Investigation of Hyperten- 
sion,” in the South Hall of the City Hall, Sheffield. 
2.15 to 3.45 p.m.—Panel Discussion, ‘‘ The Naughty Child,” in 
the Memorial Hall of the City Hall, Sheffield. 
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4.15 to 5.30 p.m.—Symposium, “ The Changing Pattern of Acute 
Infections,” in the Oval Hall of the City Hall, 
Sheffield. 

5.30 p.m.—Medical Women’s Federation, Tea/Sherry Party in 
Holly Court, Millhouse Lane, Sheffield (home of 
Mrs. Patrick). 

8.15 pm.—U.* Adjourned Annual General Meeting and Walter 
Jobson Horne Memorial Lecture in the Firth Hall, 
University of Sheffield. 

9.30 p.m.—U.* University Reception in the New Gymnasium, 
University of Sheffield. 


Friday, July 21 

9.06 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 

9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 

9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 

9.15 to 10.45 a.m.—Symposium, “ Significance, Diagnosis, and 
Management of Anaemia,” in the North Hall of the 
City Hall, Sheffield. 

9.15 to 10.45 a.m.—Symposium, “ Radiation Disorders,” in the 
South Hall of the City Hall, Sheffield. 

9.15 to 10.45 a.m.—Panel Discussion, ‘‘ Swollen Legs,’’ in the 
Memorial Hall of the City Hall, Sheffield. 

9.30 a.m.—Notts Ladies’ Challenge Cup Golf Competition at 
Abbeydale Golf Club, Sheffield. 

10.00 a.m.—Leinster and Childe Cups Golf Competitions at 
Hallamshire Golf Club, Sandygate, Sheffield 10. 

{1.18 a.m. to 12.30 p.m.—Studio Discussion, relayed on closed- 
circuit colour television in the Oval Hall of the City 
Hall, Sheffield. 

p.m.—L. Visit to Hardwick Hall. 

2.15 to 3.45 p.m.—Symposium, “* The Management of Incontin- 
ence in the Adult,” in the Oval Hall of the City Hall, 
Sheffield. 

4.15 to 5.30 p.m.—Symposium, “ Liver Disease,” in the South 
Hall of the City Hall, Sheffield. 


4.15 to 5.30 p.m.—Symposium, “The Choice of Diuretic 
Therapy,” in the North Hall of the City Hall, 
Sheffield. 

4.15 to 5.30 p.m.—Panel Discussion, “‘ Diseases of Eye and 


Skin,” in the Memorial Hall of the City Hall, 
Sheffield. 

5.00 to 6.00 p.m.—badustrial Visit. 

8.30 p.m.—U.* Civic Reception in the Town Hall, Sheffield. 

8.30 p.m.—U. Sheffield Regional Hospital Board Reception in 
Old Fulwood House, Sheffield. 


Saturday, July 22 
9.00 a.m.—Clinical Meeting Registration Bureau open in the 
Entrance Foyer of the City Hall, Sheffield. 
9.00 a.m.—Assembly Club open in the Grand Hotel, Sheffield. 
9.00 a.m.—Scientific Exhibition open in the Mezzanine Room 
of the City Hall, Sheffield. 
9.30 a.m. to 12.30 p.m.—Clinical Demonstration in Sheffield 
Hospitals. 
2.15 to 3.45 p.m.—Ward Round on closed-circuit colour tele- 
vision in the Oval Hall of the City Hall, Sheffield. 
2.15 to 5.30 p.m.—Medical Films in the North Hall of the City 
Hall, Sheffield. 
p.m.—L. Visit to Bluejohn Cavern, Castleton. 
4.00 to 5.30 p.m.—Visit to Regional Blood Transfusion Centre, 
Sheffield. 
p.m.—Closing Dance. 


PROGRAMME OF CLINICAL 
DEMONSTRATIONS 


Demonstrations will be held at the New Teaching Hospital 
Out-Patient Department and will be arranged in three 
sessions of 45 minutes each, at 9.30, 10.30, and 11.45 a.m. 
Coffee will be served at 11.15 a.m. 

A group of demonstrations, with particular reference to 
obstetrics and gynaecology, will be given at the Jessop 
Hospital for Women. These will also be arranged in three 
sessions, of the same duration and timing. 

A further group of demonstrations, with particular 
reference to paediatrics, will be given at the Children’s 
Hospital. These will also be arranged in three sessions 
of the same duration and timing. 


These three hospitals are within a short distance of each 
other, and it will be possible for members to see demon- 
strations at each hospital. 


New Teaching Hospital Out-patient Department 

The Management of Hypertension—Drs. W. R. LAYLAND, 
A. W. D. LeIsHMAN, H. L. MattrHews, A. J. SMITH. 

Vascular and Neurological Complications of Diabetes 
Mellitus—Drs. C. E. Davies, E. W. SKIPPER. 

Demonstrations of Cardiovascular Disorders—Dr. C. E. 
Davies, Mr. D. J. RoBertson, Dr. D. VEREL. 

The Sequelae of Gastric Surgery—Dr. H. P. Bropy and 
Surgical Professorial Unit. 

Acute Pancreatitis, with Review of Recent Clinical Studies 

-Mr. F. J. P. O'GORMAN. 

Chest Deformity, with Accompanying Lung and Heart 
Disease, including Demonstration of Functional Assessment 

-Dr. T. E. Gumpert and Medical Professorial Unit. 

Nodular Lesions of the Lungs—Drs. D. H. ANDERSON, 
C. S. DarKE, R. H. TOWNSHEND, H. MIDGLEY TURNER. 

Dermatology: (a) Skin Manifestations of General Disease, 
and (b) Contemporary Contact Dermatitis—Drs. R. E. 
CuurRCH, I. B. SNEDDON. 

Some Pituitary Disorders and their Investigation— 
Drs. MARGARET Davies, D. S. MUNRO, ANNE WALKER, 
Professor G. M. WILSON. 

Selected Geriatric Cases—Dr. K. J. G. MILNE. 

Neurosurgery: Demonstration of Cases illustrating the 
Treatment of Cerebral Aneurysms—Mr. J. HARDMAN. 

Various Forms of Parkinsonism, with Results of Surgical 
Treatment—Dr. J. P. P. BrapsHaw, Mr. A. A. JEFFERSON. 

Ophthalmology: Management of Strabismus—Mr. A. B. 
Nutt ; Management of Glaucoma—Mr. E. G. MACKIE. 

Cases of Industrial Trauma in Orthopaedics—Mr. F. W. 
HOLDSworTH, Mr. S. PAPPworTH, Mr. W. J. W. SHARRARD. 

Oto-Rhino-Laryngology: Vasomotor Rhinitis— Mr. A. 
YOUNG. 

Four Primary Haemorrhagic Disorders—Dr. E. K. 
BLACKBURN, Mr. J. H. MONAGHAN, Dr. H. T. Swan. 

The Treatment of Scars—Mr. B. S. Crawrorp, Mr. W. 
HYNES. 

Heredity and Mental Subnormality—Drs. C. E. BLANk, 
F. J. S. ESHER. 

Bone Disease Related to General Medical Conditions— 
Department of Radiology. 

Thoracic Surgery: Selected Cases—Mr. A. W. Fawcett. 


Jessop Hospital for Women 


Management of Labour, The Dangerous 
Twins—Mr. D. H. Legs. 

Anaemia in Pregnancy, Pre-Eclamptic Toxaemia, Third- 
Stage Abnormality—Mr. Tom SMITH. 

The Management of Abortion, Antepartum Haemorrhage, 
and Local Analgesia in Domiciliary Midwifery—Mr. R. L. 
LUNT. 

Placental Structure and Function—Dr. 
Professor C. S. RUSSELL. 

The following films will also be shown in the lecture 
theatre: 


9.30 a.m.—Condylomata, Vesico-vaginal Fistula, Retained 
Pessary, Calculi in a Urethral Diverticulum, Congeni- 
tal Absence of the Vagina, Imperforate Hymen, and 
Haematocolpos. 

10.00 a.m.—Vaginal Hysterectomy. 

10.30 a.m.—Vulvovaginitis, Vesico-vaginal and Recto-vaginal 
Fistulae, Carcinoma of the Cervix, Fibroid Polyp, 
Ovarian Teratoma and Pregnancy, Ectopic Gestation. 

11.00 a.m.—Abnormalities of Sex Development. 

11.15 a.m.—Breech Delivery. 

11.35 a.m.—Differing Aspects of the Repair of Urinary Fistulae. 


Multipara, 


C. G. PAINe, 


The Children’s Hospital 


Two demonstrations will be repeated on three occasions 
at the times noted above. The details of these demonstra- 
tions will be available at a later date. 
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OCCUPATIONAL HEALTH COMMITTEE 


A meeting of the Occupational Health Committee was 
held at B.M.A. House on February 1, with Dr. H. 
ALEXANDER in the chair. 


Remuneration Subcommittee 


Training in Industrial Medicine 

Dr. L. G. NoRMAN reported on the proceedings of the 
Committee’s Remuneration Subcommittee, which had 
met that morning. 

The subcommittee, Dr. Norman said, had considered 
the question of training schemes for industrial medicine. 
It believed that there was need for a sharper distinction 
to be drawn between trainees in schemes for early 
postgraduate training in industrial medicine, such as 
that put forward by Dr. Lloyd Potter, of Imperial 
Chemical Industries, Ltd., at the previous meeting 
(Supplement, December 3, p. 223), and assistant 
industrial medical officers. The A.I.M.O. was the junior 
career grade in industrial medicine, and the position of 
those in it should not be prejudiced by any training 
scheme. The subcommittee also thought that early 
training posts should fulfil certain criteria before being 
advertised in the medical press. The Committee after 
discussion accepted this view. 

The Committee also approved certain minor amend- 
ments to the leaflet “Remuneration and Terms of 
Service for Industrial Medical Officers” proposed by 
the subcommittee. 


Advisory Councils on Occupational Health 


Dr. J. A. L. VAUGHAN Jones said that a meeting held 
in Glasgow with a view to the formation of an advisory 
council for that area had been very well attended. 
There had been more than 60 representatives of ship- 
building and engineering employers in the West of 
Scotland, the Scottish T.U.C., the Glasgow Trades 
Council, the university, the regional hospital board, 
and other bodies. There had been a unanimous vote in 
favour of setting up a joint body, and a working party 
to this end had been appointed. He added that there 
had been no question of modification of the constitution 
accepted elsewhere. The Committee carried a vote of 
thanks to the Chairman and Dr. Vaughan Jones for 
arranging the Glasgow meeting. 


Conference of Advisory Councils 

The Committee approved a list of organizations and 
Government departments to be invited to send observers 
to the Conference of Advisory Councils to be held on 
May 3 to discuss the industrial implications and applica- 
tion of the Mental Health Act, 1959. 

Dr. VAUGHAN Jones said that industrial firms in Leeds 
were taking a very live interest in the possible impact 
of the Act. 


Health and Safety in Business Premises 


A small subcommittee, comprising Drs. J. B. Wrathall 
Rowe, R. Luffingham, and F. H. Tyrer, was appointed 
to consider in detail, if possible with a similar sub- 
committee from the Public Health Committee, a letter 
from the Ministry of Labour asking for comments on an 
enclosed memorandum describing the subjects to be 


covered in proposed legislation on health, welfare, and 
safety in shops, offices, and railway premises. 


Occupational Deafness 


A request was considered from the Otolaryngologists 
Group Committee that the Occupational Health Com- 
mittee should consider the question of the inclusion of 
an otologist in the membership of the interdepartmental 
committee on occupational deafness. 

Dr. R. LUFFINGHAM pointed out that the interdepart- 
mental committee had already declined the British 
Association of Otologists’ offer to nominate an otologist 
member. It might not be enough merely to support 
the British Association of Otologists. Perhaps an 
approach should be made on a ministerial level by the 
British Medical Association. 

Dr. T. S. Scotr said that when interdepartmental 
committees needed expert help they frequently appointed 
experts for the time being. The committee on occupa- 
tional deafness might not need the help of an otologist 
at this stage. 

It was agreed that further information on the 
membership and work of the interdepartmental com- 
mittee should be sought. There was unanimous support 
for the principle of representation by an otologist in 
appropriate circumstances. 


Undergraduate Education in Occupational Health 


Professor R. S. F. ScHILLING, chairman of the 
Committee’s Training Subcommittee, presented an 
interim report on undergraduate training in occupational 
health. He said that it had been felt that undergraduate 
education in occupational health was so important as 
to warrant consideration on its own. At a later date 
the subcommittee would like to offer its views on post- 
graduate education also. 

Inquiries had been made at universities and medical 
schools to ascertain what training in occupational health 
was being given. In some there was virtually none, but 
in general it was plain that there had been a considerable 
increase since the Association of Industrial Medical 
Officers had undertaken an inquiry in 1945. Despite 
what was said about overloading the undergraduate’s 
curriculum, the subcommittee thought there should be 
some teaching in occupational health. For many doctors 
it was the only opportunity of obtaining an insight into 
the subject. Many specialists and general practitioners 
did not appreciate the principles of occupational health 
and the importance of treating people in such a way as 
to permit their early return to their normal work. 

Teaching, said Professor Schilling, must take into 
account the need to study the relationship of illness and 
occupation. In addition there must be formal instruc- 
tion. Although in some universities there were chairs 
of occupational health, and in others senior lectureships, 
very often no single individual was responsible for 
teaching it. This was essential, even if the post were 
only that of part-time lecturer. 

Of the ten lectures in social medicine which the 
General Medical Council had decreed should be given 
in the introductory clinical period—the third year—two 
should be directed to the basic teaching of occupational 
health, and during the fifth year six further lectures 
might be given in the subject. They should be related 
to problems in the area of the particular medical school, 
be it coal-mining, cotton manufacturing, chemicals, or 
some other activity. Lectures should be accompanied 
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by visits to local industry if possible. Finally, two more 
lectures should be devoted to secondary requirements in 
occupational health. General practitioners should know 
of the work of factory doctors and the provisions made 
for the rehabilitation and resettlement of sick and injured 
persons. 

There was also, Professor Schilling said, a real need 
for a simple, brief textbook for undergraduates. The 
subcommittee believed that much of the instruction 
would be futile unless a student in his final examination 
was Obliged to show that he understood the influence of 
work upon both the cause and the treatment of injury 
and disease. 

The CHAIRMAN, in thanking Professor Schilling, said 
that definite conclusions had also been set out, in the 
hope that the report would not merely be pigeonholed. 

Dr. A. L. Cowan queried the advisability of a phrase 
in the report: “... in all teaching it is necessary to 
emphasize that it is not a light matter to advise any 
man to change his job.”” Dr. Norman felt that this was 
a fundamental point, and Professor SCHILLING said that 
the phrase had been inserted as a result of the comments 
received from experienced people when the first draft 
was being considered. 

Dr. Scorr was concerned that such an excellent and 
important document might not receive adequate 
publicity. 

Professor SCHILLING, opposing a suggestion that it 
should be coupled with a report on postgraduate educa- 
tion, said that an attempt had been made to keep it brief 
in the hope that it would be read. 

Dr. F. H. Tyrer said that the influence that the 
teacher of occupational health would have on his 
colleagues was important. If hospital clinicians, by day- 
to-day contact with senior doctors in the occupational 
health field, began to learn that there was another side to 
medicine, the emphasis in teaching and examinations 
would gradually change. 

The report was received with general approval. Dr. 
D. L. GULLICK, assistant secretary, was asked to inquire 
into the possibilities of publishing the report so. that 
recommendations might be made when the Council met 
in April. 


Occupational Health Information Service 


The Committee considered a letter from Dr. P. A. B. 
Raffle, chairman, Research Advisory Committee, Asso- 
ciation of Industrial Medical Officers, asking whether a 
clearing-house for the dissemination of information on 
matters affecting health in industry would prove of value 
to B.M.A. members. The letter instanced toxic 
hazards of various substances, including proprietary 
materials, and their control; methods of measuring 
environmental exposures to dusts, gases, etc. ; maximum 
allowable concentrations of potentially toxic substances 
in the atmosphere ; and questions of law in respect of 
health, safety, and welfare. 

The CHAIRMAN Said that the subject of an occupational 
hygiene laboratory service had already been discussed 
with the T.U.C. and with the Government, and that 
some of the matters mentioned seemed to come within 
the function of such a service. 

Dr. LUFFINGHAM said that the B.M.A. Library might 
be able to supply such a service temporarily to bridge 
the gap until a laboratory service was established, and 
Dr. J. RoGAN stressed that what was very often wanted 
was not a list of references but an answer from someone 
who was in a position to exercise an element of judg- 


ment. Dr. Scotr thought that a clearing-house might 
be a valuable source of information. 

Dr. GULLICK said that the Librarian could supply only 
a list of references. Dr. Gullick himself received 
inquiries which he referred when necessary to an expert. 
He understood that many questions were sent to the 
British Medical Journal. 

Dr. D. H. MILLs said that the Ministry of Health had 
a service from which answers to questions on treatment 
could be obtained in 24 hours. 

The CHAIRMAN said that there were a number of 
sources of information available. It was agreed that a 
letter setting out the points raised in the Committee’s 
discussion should be sent to the Research Advisory 
Committee of the Association of Industrial Medical 
Officers. 


Hazards of Nuclear Radiations 


The Committee had before it an extract from the 
Medical Research Council Committee’s report on the 
hazards to man of nuclear and allied radiations. Among 
other things, this report referred to the fact that, 
with an increasing number of persons occupationally 
exposed to radiation, there had been an increase in the 
general awareness of the precautions necessary to protect 
both the individual and the national genetic inheritance. 

The report welcomed the extension of monitoring and 
health supervision of workers. It stated that there had 
been no serious over-exposures to radiation, and that in 
the very few people who had received more than the 
permissible dose for a 13-week period the limit had been 
exceeded by so little that no medical significance could 
be attached to it. 





PSYCHOLOGICAL MEDICINE GROUP 
COMMITTEE 


A meeting of the Psychological Medicine Group 
Committee was held in B.M.A. House on February 9. 
Dr. T. P. REES occupied the chair. 

The CHAIRMAN referred with great regret to the death 
of Dr. E. B. Strauss, who had been a member of the 
Committee. 


Auxiliary Staff in Mental Health Field 


The Committee considered a report of a Joint Sub- 
committee of the Public Health and Psychological 
Medicine Group Committees on the involvement of 
auxiliary staff in the field of mental health. The CHaIR- 
MAN recalled that the Subcommittee had been appointed 
to consider a resolution of the Annual Representative 
Meeting, 1960, calling for the British Medical Associa- 
tion to define its policy on the direct involvement of 
auxiliary staff in the field of mental health, in the light 
of the 1959 Mental Health Act. 

The Subcommittee had confined itself to the issue 
of the relationship between social workers of all kinds 
and psychiatrists. The view of the Subcommittee was 
that the channels of communication in the field of 
mental health should be the same as those used in the 
field of physical health. When a patient was referred 
for psychiatric investigation or treatment, whoever was 
the primary agent in contact with the patient should 
normally communicate with the patient’s family doctor 
before referral. Social workers should be guided by the 
principles which were laid down jointly by the British 
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Medical Association and the Society of Medical Officers 
of Health for the guidance of School Medical Officers— 
namely : 


(1) Where, in the opinion of a medical officer employed 
by a local authority, a child needs special investigation 
(other than an ophthalmic examination) or treatment, he 
should send the child to a specialist only after prior 
consultation with the child’s own doctor, upon whom 
rests the responsibility for general medical care. 

(2) In consulting the general practitioner, the medical 
officer should give him the opportunity to make the 
arrangements for the consultation or to agree, by replying 
or in the absence of a reply, that the arrangements should 
be made by the medical officer. 

(3) A copy of any special report on the child received 
by the medical officer should be sent to the child’s own 
doctor. 


Dr. J. G. HOwELLs suggested that the Subcommittee, 
by implication, was putting the social worker and health 
visitor in the same position as a school medical officer. 
Normally if a school medical officer communicated with 
the general practitioner and received no reply, he took 
action and referred the child to a specialist, and the 
implication was that the social worker should have the 
same powers, which would be quite wrong. 

Dr. A. A. BAKER said that the Subcommittee had had 
in mind adults who had no general practitioner rather 
than children. 

The CHAIRMAN expressed some doubt about letting 
social workers have direct contact with specialists, and 
the Group Committee agreed to draw the Public Health 
Committee’s attention to this point. 

Dr. HoweLts also suggested that there should be 
direct contact between a social worker and the general 
practitioner, and that it should not be necessary for 
the social worker to communicate with him through the 
senior social worker. Secondly, he asked how much 
supervisory function the psychiatrist would have in 
relation to ancillary workers. 

Professor E. STENGEL said that the matter might be 
a little dangerous because the same would apply to 
relationship with the nursing staff. Dr. B. H. KIRMAN 
said he would hate to think that there would be a head 
social worker, head psychologist, and so on, and the 
whole business organized by a head in a rigid sort of 
manner similar to that in the nursing profession. Dr. 
J. VALENTINE suggested that the matter could well be 
dealt with locally. It was for the medical officer of 
health to decide how his own workers should work, 
and in discussion those difficulties could usually be 
overcome. 

Dr. HowELLs agreed that the professional rules and 
skills of the social worker must be accepted, but it did 
not mean that psychiatrists should not have the right 
to decide when those skills should be applied to their 
patients. 

Dr. A. B. Monro suggested that the Public Health 
Committee should be informed that there was a problem, 
and that the Psychological Medicine Group Committee 
wanted to make certain that any hierarchical structure 
would not be allowed to interfere with the immediate 
organization of clinical teams. The Committee agreed 
to refer the matter to the Public Health Committee. 


Deafness and Mental Illness 


The Group Committee had before it a letter from 
the British Association for the Hard of Hearing 
expressing concern at the proportionately large number 


of deaf people who were patients in mental homes and 
mental hospitals. It was pointed out that those who 
had had long experience of deafness were well aware 
of how it was accompanied in most cases by loneliness 
and frustration, and there seemed to be little doubt that 
those two conditions caused many deafened people to 
lose their mental balance. The British Association for 
the Hard of Hearing thought that if they could only 
get in touch with people who were in danger of that 
fate and introduce them to the social clubs for the hard 
of hearing, of which they had about 240 in various parts 
of the country, then many of them could be saved from 
entering mental hospitals. 

Dr. VALENTINE suggested that the matter should be 
dealt with locally, because it was necessary to know 
where the nearest Hard of Hearing Club was. The 
British Association for the Hard of Hearing should be: 
asked to contact branches of the British Medical 
Association and mental hospitals, informing them of the 
facilities available. 

This was agreed to. 


Child Psychiatric Service 


The Committee considered the report of the Sub- 
committee which it set up to consider further the whole. 
question of the child psychiatric service. The Sub- 
committee warmly commended a survey carried out by 
Dr. J. B. Ewen, senior administrative medical officer of 
the East Anglian Regional Hospital Board. Dr. Ewen 
favoured a child psychiatric service based on the 
hospital. The Committee agreed to the following 
conclusions of the Subcommittee: 

(1) The treatment of the child should be considered 
in the context of his family and environment, and there 
were those who believed that the term “child 
psychiatry ” should be discarded, wherever practicable, 
in favour of the term “ family psychiatry.” 

(2) Child psychiatry should be closely integrated with 
the hospital service. 

(3) Training in child psychiatry should be given in 
hospitals and/or university centres. It should be broad 
and comprehensive and stem from a good grounding in 
adult psychiatry. 

(4) An additional twelve senior registrar training posts. 
in family psychiatry wére required, and the Ministry 
should be asked to create such posts in suitable places. 


Draft Annual Report 


The Group Committee considered the draft annual 
report to the Group Conference for the year 1960-1, 
and, with minor amendments, agreed that it should be 
submitted to the Conference. 








ADMISSION OF PATIENTS TO HOSPITAL 


The Joint Consultants Committee, whose chairman is 
Mr. T. Holmes Sellors, has issued a statement about the 
admission of patients to hospital. It refers to reports 
that sometimes non-urgent cases seen in private 
consultation are given priority of admission. The 
Committee states that it is not able to say whether this 
has happened, but it agrees that it should not, and 
advises consultants to this effect. 

The Joint Committee has told the Ministry of Health 
that the management of waiting-lists is under the overal? 
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responsibility of consultants, and, in view of this, has 
agreed with the Ministry that every consultant should 
ensure not only that urgent and semi-urgent cases receive 
proper priority but also that non-urgent cases, irrespec- 
tive of whether they were first seen in _ private, 
domiciliary, or out-patient consultation, are admitted in 
fair sequence. 


Option of Whole- or Part-time Appointments 


The Joint Consultants Committee also states that it 
has again discussed with the Ministry of Health the 
agreement reached a number of years ago that hospital 
boards at the time of making a whole-time consultant 
appointment should normally offer the option of whole- 
or maximum part-time. This option was agreed on the 
understanding that consultants so appointed would be 
“prepared to devote substantially the whole of their 
time to hospital work and to give it priority on all 
occasions.” By hospital work is meant all duties that 
arise from the doctor’s contract. 

The Joint Committee now reminds consultants of 


their obligation under the option. The option, it thinks, 


is important and should continue. A hospital board 
should have adequate reasons for advertising a whole- 
time appointment without an option. To say that it 
requires the whole of a consultant’s time is not, in the 


Committee’s view, an adequate reason, because under 


the agreement as much can be expected from a 


consultant under a maximum part-time contract as 


under a whole-time one. 

In reminding consultants of the terms of the agree- 
ment, the Joint Consultants Committee adds that 
whole-time consultants who change to maximum part- 


time have the same obligations as their colleagues 
who were maximum part-time consultants in the first _ 


place. 








SOUTH-EAST LONDON GENERAL 
PRACTITIONERS’ CENTRE 


DIAGNOSTIC FACILITIES 


The South-east London General Practitioners’ Centre 
was opened in the former Peckham Pioneer Health 
‘Centre, St. Mary’s Road, Peckham, on February 16 by 
‘Lord CoHEN OF BIRKENHEAD. 

Lord Cohen described the centre as a novel and very 
remarkable venture designed to enlarge the field of 
activity of the general practitioner. Some hospitals had 
recently begun to offer diagnostic facilities to the G.P., 
‘but this centre was to do much more than that. It was 
not simply an appendage to a hospital but the G.P.s’ 
own centre. Here they could not only carry out treat- 
ment, diagnostic procedures, and minor operations but 
discuss their problems with the consultants who would 
‘be available. 

The centre was clearly a prototype whose progress 
would be watched with the greatest interest, its purpose 
being not merely to relieve the hospital load but to give 
the G.P. the wherewithal to complete his activities when 
they came within the appropriate field of his skill. In 
the common-room provided the G.P. could meet 
his fellows for demonstrations, tape-recorded lectures, 
and discussions. He would no longer be deprived 
of opportunities for undergraduate teaching and 
for showing medical students the scope of general 


practice. Moreover, here he could educate himself, so 
fulfilling Plato’s aphorism that education was a lifelong 
business. There were so many new advances to keep 
up with, as well as fresh orientations in the control and 





Fic. 1.—Operating-room. 


treatment of disease. The centre would be a stimulus to 
progress, and might help towards solving certain medico- 
social problems which came within the scope of the G.P. 

Lord Cohen described the old Peckham Health Centre 
as a “glorious failure.” Now the South-east London 
General Practitioners’ Centre rose phoenix-like from the 
ashes. He hoped that its light would illuminate the 
National Health Service. 


Facilities Available 


The centre will provide a diagnostic pathology 
laboratory for general practitioners in the neighbour- 
hood, an operating-room where they can carry out minor 
surgery on their own patients (Fig. 1), and radiographic 
dark- and viewing-rooms. There are two consulting- 
rooms and a common-room, where there will be 
journals, books and reference materials and where 
conferences, film shows, and discussions can be held. It 
is hoped that it will provide opportunities for medico- 
social research and for undergraduate training in general 
practice. 

The medical director of the centre is Brigadier H. L. 
GLYN HuGHEs, and it will be staffed by a sister and two 
nurses, a radiographer, two laboratory technicians, and 
a secretary and receptionist. The South-east Metropolitan 
Regional Hospital Board and the Camberwell Hospital 
Management Committee have staffed and equipped the 
radiographic and pathology departments and are 
providing consultants. 


Finance and Administration 


The London County Council has established the centre 
with help from many quarters, and has housed it in part 
of what used to be the Peckham Pioneer Health Centre. 
The L.C.C. has built on a new entrance to the suite of 
rooms occupied by the new centre, adapted, furnished, 
and partially equipped them. It will maintain them, and 
supply nursing, health visiting, and secretarial staff. The 
cost of the adaptations and the equipment supplied by 
the L.C.C. is in the region of £31,000, and towards them 
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the Nuffield Foundation has made a grant of £12,000. 
The Sir Halley Stewart Trust has given generously in 
respect of the director’s salary and expenses. 

An advisory committee of general practitioners has 
helped with the detailed planning, and will continue to 
advise when necessary. A house committee will look 
after the general management of the centre, and will 
include members of the L.C.C., general practitioners, 
and representatives of all the organizations named above 
which have helped to establish this centre, as well as of 
the College of General Practitioners. 

General practitioners will not be charged for using the 
centre, which will be open from Monday to Friday, 8.30 
a.m. to 5.30 p.m., and on Saturdays from 8.30 a.m. till 
midday. 


Construction 


The adaptation of the rooms in the existing building 
which were available for the new centre was not easy. 
The building was one of the first in the United Kingdom 
to be built entirely in reinforced concrete, and the 
alterations had to take into account the immovable 
nature of the structural walls and the reinforced 
columns and beams and plan round them. To simplify 


o- 





Fic. 2.—The new entrance block and bridge. 


the layout a separate entrance tower was built out at the 
side of the building, housing staircase and lifts, and 
connected to the centre’s suite of rooms on the second 
floor by a bridge (Fig. 2). The entrance is so designed 
that stretcher patients may be lifted from the ambulance 
into the lift under cover. There will be a car park with 
turning space for ambulances surrounded by garden 
areas. (Photographs by courtesy of Central Press 
Photos, Ltd. (Fig. 1) and the Architects Department, 
Photographic Unit, L.C.C. (Fig. 2).) 





Correction.—Dr. B. B. Hosford is President-elect of the Kent 
Branch and not Chairman-elect of the Tunbridge Wells Division, 
as was recorded in the list of Branch and Division officers elected 
(January 14, p. 10) 


129TH ANNUAL MEETING OF B.M.A. 


CHRISTIAN MEDICAL FELLOWSHIP BREAKFAST 


About 150 people attended the Christian Medical 
Fellowship Breakfast in the dining-room of the 
Grand Hotel, Auckland, on Tuesday, February 7. 
Sir DouGLaAs Ross, President of the Association, was 
in the chair. 


Medicine, Faith, and the Individual 

Dr. RONALD WINTON, Editor of The Medical Journal 
of Australia, spoke on “Medicine, Faith, and the 
Individual.” Pointing out the urge that most people 
had to express themselves as individuals, he said that 
the individuality of every man, woman, and child had 
to be acknowledged. Biologically no two persons were 
the same ; the average or normal man was a convenient 
myth. On the personal level the thought **I am I and 
no other” succumbed only to loss of sanity or of 
consciousness. 

In education, medical or otherwise, every individual 
had to be considered ; the talented individual must be 
given scope, but his less talented brother must also 
have his chance. In the social and political sphere the 
rights and essential dignity of the individual must not 
be lost in meeting the common need or be subordinated 
to the claims of the State. 

In medical practice every patient was a person, 
distinctive in body, intellect, personality, and back- 
ground. It was bad medicine to overlook this, or to 
do violence to the rights of individuality whether from 
laziness, from lack of interest, from excess of zeal, or from 
scientific detachment. From the spiritual point of view 
every man was an individual creation of God, who 
dealt with each one as an individual. 

God had stooped low in the person of Christ to meet 
men as individuals and to restore their lost relationship 
with Himself. The theme of God’s concern for the 
individual constantly recurred in the teachings of 
Christ: the lost sheep, the lost coin, the wayward son 
were sought and rejoiced over as individuals, and 
the angels of heaven rejoiced over the one repentant 
sinner. 

At the same time there was a kind of individualism 
which went beyond the rights of the individual because 
it was expressed at the expense of the individuality of 
others. Doctors tended to be individualists, and perhaps. 
it was inevitable that they should be so, but the onus 
was on them to keep their individualism within fair 
bounds. 

Moreover, it was necessary for everyone to remember 
John Donne’s words: “ No man is an island.” There 
was interdependence within the group, the family, the 
race, and mankind, and everyone had a responsibility 
to his fellow. Medically it was necessary to see the 
patient in his place in society and within his own group. 
Most important of all, men were, as Abigail had said to 
David, “ bound in the bundle of life with the Lord thy 
God.” 

It was vain for man to attempt to go his own way 
for ever—no matter how courageous or noble his 
assertion of independence might seem. The attain- 
ment of true individuality came only by the paradoxical 
way of surrender of the self to God in Christ the 
Redeemer. Only in that way could God restore His 
own defaced image in a human being and make him 
the perfect individual he was intended to be. 





Tv = ee eS 


~ ee Te SS ee eee 





Fes. 25, 1961 


MEDICAL WAR RELIEF FUND 


SUPPLEMENT to THE 3 
BRITISH MEDICAL JOURNAL 





MEDICAL WAR RELIEF FUND 
TWENTIETH ANNUAL REPORT 


The Committee of the Medical War Relief Fund, at a 
meeting at B.M.A. House on October 6, 1960, received and 
approved a report prepared by the Distribution Sub- 
committee on its work during the twelve months ending 
August 31, 1960. 

During the year a total of £475 15s. was awarded in gifts. 
This included three educational grants amounting to £203 
and four maintenance grants totalling £272 15s. In addition, 
an outstanding sum of £114 15s. 6d. on a previous loan was 
converted into a _ gift. Further instalments towards 
repayment of loans brought in a sum of £270. Seven loans, 
amounting to £944 10s., are still outstanding, but it is 
expected that these will again be reduced in the coming year. 

The majority of the educational commitments of the 
Fund are now complete, and expressions of sincere gratitude 
have been received from those who have been helped by 
the Fund. Two of the students plan to make their careers 
in medicine, and all have used to advantage the opportunity 
of the education made possible to them through the Fund. 

Another educational grant is likely to be needed for two 
boys, and it is hoped that it will be possible for the necessary 
assistance to be given to enable them to complete their 
studies. 

It appears that three maintenance grants will continue to 
be essential. The beneficiaries have been informed that, 
when the Fund is no longer able to help, advice will be 
given on possible assistance from other sources. 

The Subcommittee wishes to record again its grateful 
thanks to the Royal Medical Foundation of Epsom College 
for the co-operation and advice afforded to the Fund; to 
the British Medical Association for secretarial and other 
assistance ; and to Messrs. Price Waterhouse and Co. for 
continuing to act as honorary auditors. 

The audited statement of account for the year ended 
August 31, 1960, is appended to this report. 

H. M. GOLDING, 
Chairman. 
STATEMENT OF ACCOUNT--AUGUST 31, 1960 
Accumulated Transactions Accumulated 


Totals to of Yearended Totals to 
August 3!, August 31, August 31, 
1960 1960 











1959 
Income : £ £ £ 
Donations received 84,653 _ 84,653 
Interest on investments 7,733 38 7,771 
Total Income .. £92,386 £38 £92,424 
Expenditure : 
Loans, less repayments and 
amounts converted into gifts 1,330 (385) 945 
ifts “ — e 84,643 85,234 
Total Awards .. _ - 85,973 206 86,179 
Administration expenses 3,028 12 3,040 
Losses on realization of invest- 
ments .. M : 1,418 _ 1,418 
Total Expenditure i 90,419 218 90,637 


Surplus (subject to Semetten i in 
value of investments) : 











Balance at August 31, 1959 1,967 
Excess of expenditure over income 
for the year (180) 
Balance at August 31, 1960 1,787 
£92,386 £38 £92,424 
a Peal 
Notes: 





1. The surplus of £1,787 at August 31, 1960, was represented by: 
Investment at book value (market value at ——— 31, 
1960, £1,245) is ; ' ; % 1,492 
Balance at bank... : mee ‘is ig 295 


“£1,787 





2. At August 31, 1960, gifts amounting to £449 had been approved for 

payment during the following year. 

Report by Honorary Auditors.—We have examined the above statement 
with the books and records of the f fund and have found it to be in accordance 
therewith. We have not « confirmation of the balances 
of loans « ding ing in total to £944 10s. at August 31, 1960. 

3, Frederick’s Place, Price WaTeRHOusE & Co., 

Old Jewry; London E.C.2. Chartered Accountants. 
December 13, 1960. 








Correspondence 








Retrospective Payments for Hospital Medical Staff 


Sir,—It is perhaps not surprising that a certain amount of 
comment has been raised about the figures in the Supplement 
(January 21, p. 15) setting out the average amounts that 
would be receivable by hospital doctors in various grades 
as their share of the £9m. retrospective pay. 

Comparisons between the amounts of retrospective pay 
that will be received by the various grades must take into 
account the fact that the distribution faithfully reflects the 
different percentage increases for different grades that were 
recommended by the Royal Commission. 

The amounts to be received by merit-award holders seem 
large, especially by comparison with those on the basic 
consultant salary scale only, and there are several factors 
which bring this about: 

(1) The Royal Commission apparently took note of the fact 
that there had been no increase in merit awards since 1948, and 
awarded percentage increases of 36%, 34%, and 50% on A, B, 
and C awards respectively (as compared with about 21% on the 
basic consultant scale, which, of course, included the interim 
increases). 

(2) A and B merit-award holders had suffered since 1954 an 
actual abatement of their salary of £300 and £200 respectively. 
The Royal Commission has restored this abatement. 

(3) No interim increases of 5% and 4% were given in 1957 
and 1959 on merit awards, whereas they were given on the 
basic salary scale for consultants. 

For these reasons the leeway to be made up in merit 
awards between 1957 and 1960 is much greater than in most 
of the salary scales, and therefore the retrospective payments 
to be received are greater. There is no element at all of 
retrospective pay referring to any time before March 1, 


1957.—I am, etc., H. H. LANGSTON, 
Chairman, 


B.M.A. House, W.C.1. Central Consultants and Specialists Committec. 


S.H.M.O.s and Consultant Grading 


Sir,—The recent correspondence on this topic shows how 
chaotic the issue has become. It could be said that the 
S.H.M.O. grade came into being in order to utilize the 
services of doctors who had been practising a minor specialty 
prior to 1948, but who had no higher qualifications and 
little experience outside their own specialty. The Ministry 
and regional boards soon found that by curtailing the 
number of consultant posts, well-qualified doctors with con- 
siderable experience would be forced by sheer necessity to 
accept S.H.M.O. posts rather than emigrate or accept 
unemployment as a dismissed time-expired senior registrar. 

The permanent time-expired senior registrar is a problem 
that has been created since 1950, and which we all hope 
will soon be solved. Doctors who accepted S.H.M.O. posts 
in those days fully expected to achieve consultant status in 
due course and did not appreciate that this was a subcon- 
sultant career grade which was to be exploited to the full. 
In those days one expected a post advertised as “ assistant 
physician” to be a position in its own right and not, as is 
now claimed, assistant to a physician. This is made all the 
more absurd when the consultant is less well qualified and 
less experienced or the zest for work is long since gone. 

It was hoped that the Royal Commission would find some 
solution, but, as the group is in a minority, the problem 
received scant attention, and no clear-cut advice was given 
on how to solve it except that “ posts” already upgraded 
should continue to receive an extra £550 per annum. It 
seems possible that when evidence given to the Royal 
Commission demonstrated this problem the Ministry agreed 
to upgrade certain posts. Regional boards then hurriedly 
reviewed their establishments and quickly upgraded some 
posts, but as there was no guidance given on what criteria 
to adopt in this matter, some boards were influenced by 
geography alone or the proximity of a consultant, and others 
decided on quality of work. Some boards upgraded very 
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few posts and some as many as 90%. 
this is. 

It is true that the right of appeal through Whitley Council 
machinery existed in the case of those aggrieved, but from 
personal experience at all levels this does not seem a suitable 
procedure for members of an honourable profession. 
Throughout this procedure it is stressed that qualifications, 
experience, and publications do not matter at all. As these 
are the basic factors on which appointment committees 
decide consultant status, it is a little difficult to understand 
why they should suddenly become of no consequence. The 
S.H.M.O. grade has virtually disappeared in pathology but 
for some experienced and well-qualified clinicians it still 
remains. 

The Central Consultants and Specialists Committee now 
deems it wise to obtain full consultant status for those posts 
already upgraded. Surely this can be solved quite simply 
by the doctors concerned resigning their posts and reapply- 
ing if they fee! their applications may be successful. It is 
possible that some regional boards have deliberately 
upgraded posts where there is little likelihood of this 
happening. 

However one looks at this problem, it is obvious that it 
has been badly mishandled, and it is now up to both 
Ministry and B.M.A. to solve it. “ Mere” qualifications 
may not matter; quality of work certainly does. By this 
alone, an individual doctor can make his post a consultant 
post. Some central guidance is urgently needed. The 
simplest solution is to abolish this S.H.M.O. grade com- 
pletely and merge it into full consultant status —I am, etc., 
O. D. BERESFORD. 


How absurd all 


Bournemouth. 


Revised Terms of Maternity Service 


Sir,—I was but one of many who voiced disquiet at the 
revised terms of the maternity medical service (Supplement, 
October 8, 1960, p. 153). It is difficult to argue against the 
criteria (E.C.N. 347), as Dr. Gordon Currie finds in his letter 
(February 11, p. 42), for the argument he gives against the 
five visits during the post-partum fortnight is flimsy indeed. 

The really frightening thing is that a definite and 
comparatively inflexible line of conduct has been laid 
down for a doctor’s actions in connexion with a defined 
clinical condition. A precedent has been established. One 
realizes that the maternity medical service is something 
apart from the general medical services, but is it not but 
a small step from E.C.N. 347 to a further directive laying 
down a minimum number of attendances for, say, measles ? 
May the day not come when a doctor will automatically be 
accused of negligence because he did not visit with the 
prescribed frequency a congestive heart failure? How 
shackled shall we find ourselves in a few years’ time ? 
How much red tape will be revealed as the covers of our 
package deal are opened ? 

The terms of E.C.N. 347 are most damnably reasonable, 
but they do limit clinical freedom, something which we 
were assured, in 1948, could never occur. 1984 is near.— 
1 am, etc., 


Spilsby, Lincs. C. E. FRISKNEY. 


Sir,—May I fully endorse the views expressed by previous 
correspondents concerning the Minister’s edict that we 
must pay at least five post-natal visits to our patients in 
the fortnight after delivery ? As other people have said, 
this is quite unnecessary, as the patient is not ill and the 
district nurse is visiting her daily. 

There is one point which nobody has yet mentioned, and 
that is the factor of time and expense. Those of us who 
have scattered country practices frequently find that we 
have a maternity case about five miles distant and no other 
patients to be seen in the same direction; therefore each 
visit involves a special round trip of about ten miles (the 
nearest G.P. maternity home where I have confinements is 
about six miles away, and I have no other patients near 
it at all). 

Thus simple arithmetic will show that to earn my full 
maternity fee I must travel about 60 to 70 miles. The least 


the Minister can do is to increase the mileage allowance for 
maternity cases accordingly. Incidentally, it seems illogical 
that the mileage is calculated to the patient’s home and 
not to the place of confinement, as frequently patients 
living about one mile away from my surgery are confined 
in the maternity home I mentioned, which is about six miles 
away.—lI am, etc., 
Sturminster Newton, Dorset. 


E. N. RUDLAND. 


Mobile Inoculation Clinic 


Sir,—The mobile unit to which Dr. F. B. P. Evans 
(February 11, p. 43) refers is about to tour our district, 
and, with him, I am anxious about future developments. I 
am most distressed to find that the local health authority 
presented the proposition to me as an industrial medical 
officer, making no mention of the fact that this van was 
being provided by a drug firm—an American one producing 
polio vaccine. It is ironic that my own firm are commercial * 
competitors in the drug field. For my own part I had 
understood that this was part of a national campaign to 
cover the over-forties group. 

More sinister, however, is the quiet way in which the 
Ministry of Health has informed the general practitioners 
of this country that from now on they are to inoculate 
those who wish it—but without payment. Each one of us 
has received the circulars E.C.N. 646 and E.C.L. 80/60 sent 
out by the executive councils on behalf of the Ministry 
in December, but few of us have realized that “records 
of vaccination of persons not included in the priority groups 
are only to be supplied where they are specifically requested, 
and I am writing to inform you that it has been decided 
that we will not require records of such persons” was 
another way of saying: “ No records—no fee.” It appears 
we are not paid for the inoculation but for the record. 

In fairness I would point out that I have been offered a 
fee on a sessional basis to cover the over-forties but have 
refused.—I am, etc., 

Stocksfield, Northumberland. 


Public Health Salaries 


Sir,—May I be permitted to comment on your annotation 
(February 4, p. 348) about public health salaries ? 

Most, as you say, will find some satisfaction in the 
acceptance of the 124% increase offered by the Management 
Side, but few will agree with your commendation of our 
negotiators at the present time. If memory serves me right 
there has been no occasion since the arbitration award in 
1951 when our increases in salary have not followed, both 
in timing and amount, thgse negotiated on behalf of chief 
officers of local authorities. On this latest occasion a claim 
was submitted to the Management Side which would have 
altered fundamentally the entire structure of public health 
salaries, but this was done without the knowledge of the vast 
majority of medical officers and no attempt was made to 
seek the views of those likely to be affected by such a claim. 
How can the negotiators effectively negotiate without the 
support of the rank and file ? 

Furthermore, they are party to the opinion expressed in 
the recent award that deputy medical officers of health need 
only be appointed in authorities of over 75,000 in population. 
Whether such matters should be within the terms of reference 
of Whitley Committee C will appear doubtful to many ; 
the opinion itself has very many implications and will, I 
imagine, find favour with few of those who have the interests 
of public health as a medical career at heart. It must be 
quite obvious that there is, on the part of the present Staff 
Side, a great ignorance about the diverse responsibilities 
attaching to medical appointments in the local government 
service, and that its membership is not adequately repre- 
sentative of the persons holding these posts. 

Finally, it is noteworthy that on the only occasion within 
recent years on which the British Medical Association has 
fully supported our salary claims, important concessions 
were obtained—I refer to the arbitration award in 1951. 
At that time the other sectional interests may have felt that 


J. CRAIG. 
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they risked nothing in giving their support. On the occasion 
of the Royal Commission the reverse appears to have been 
the case, with the sorry results of which all in the public 
health service are only too well aware. One is, however, 
bound to sympathize to some extent with the decision of 
the British Medical Association to accept our exclusion from 
the purview of the Commission.—I am, etc., 


W. M. Douctas. 


Cleckheaton, 


Health Service Charges 


Sir,—The increased prescription charges will encourage 
pharmacists in failing to submit prescriptions for payment 
if the total remuneration due is under 2s. per item. Fewer 
prescriptions submitted would be for more expensive 
preparations, resulting in a further increase in the cost per 
prescription.—I am, etc., 


London S.E.24. H. G. Howirt. 


Sir,—In view of the recent rise in Health Service pre- 
scription charges and the increase in the National Insurance 
stamps and the concomitant vociferous criticism of the 
Government’s action, mainly by political left-wingers, 1 
should like to make certain facts known which are often 
obfuscated in the welter of sentimental and uninformed 
opinion. 

The Health Service is not free and must be paid for 
somehow by someone. It therefore seems to me right and 
proper-that this is done at the source. Hence the increase 
in contribution rate need not be defended, since it comes 
from those already in employment as insurance against the 
time when they, too, might become ill, and who indeed 
would grudge two pennies more with that in mind ? 

To say that the proposed increases per item will affect 
only those who cannot afford it—i.e.. old-age pensioners and 
the like—is a grave distortion of fact, and, indeed, is a 
criticism which can only be defended by those with little or 
no knowledge of modern general practice in this country. 
There is, to my k®owledge, adequate machinery for the old- 


age pensioner to get his treatment and drugs free merely by’ 


applying at the local post office. To say again that many 
will not do this because of pride or some such reason is 
illogical, since in any case these people are already in 
receipt of many benefits, such as cheaper tobacco, cheaper 
cinema seats, cheaper travel on public transport, and so 
forth, against which I am sure their pride does not balk. 

Let me make my position quite clear. I am not denying 
the old-age pensioner any of these things; indeed, long 
may he be in receipt of them. I am criticizing those who 
make use of this so-called fact to back up specious argument. 
Prescribing costs are too high mainly because of two simple 
facts, both associated. The psychological attitude of the 
patient, governed as it is on the one hand by the outpourings 
of ill-informed and sentimental statements by amoral and 
sectarian politicians of the left wing, through the media of 
mass information, and on the other by certain members of 
our own profession whose interest in service to the 
community, sincere though it may be, seems to blind them 
to the most obvious facts: (1) that if they accept the 
theoretical position of the greatest good for the greatest 
number they cannot logically argue also for a minority 
interest ; (2) that sentiment is no substitute for efficiency 
and that it tends to obscure the true issues in medicine and 
administration alike. 

The income of the general practitioner is tied to the 
number of his patients. This number depends entirely upon 
his service to them, not so much in a medical ‘sense (since 
lack of knowledge on the part of the patient precludes him 
from making a true assessment of this) as upon the drugs 
and certificates he is able to supply them with. Thus the 
fear of a drop in income associated with failure to give way 
to the patients’ demands produces the obvious result. 

Finally, the Service itself is grossly unbalanced, since 
there is disciplinary action against offending doctors but 
none against the patient aiding and abetting him. Thus I 


believe that the only way in which drug costs may be 
reduced is by giving doctors authority to state when a 
patient’s complaint is trivial that he is abusing the Service 
and must pay for his own health costs (except true 
emergencies) for a period of, say, three months, and that, 
furthermore, he cannot leave his doctor’s list for a period 
of, say, eighteen months. These measures would have a 
twofold effect. It would discipline those who abuse the 
Service and on the other hand give the doctor the chance 
to say what he thinks with reference to the patient’s medical 
habits without fear of financial loss——I am, etc., 


Glasgow W.2. V. R. Nurse. 

Sir,—The village in which I live is served by a shop 
which combines the function of post office and general 
store. On numerous occasions I have watched young 
mothers draw their children’s allowance and spend it on 
packets of cigarettes. 

I am therefore no longer moved by the actors who tread 
the political stage using the Health Service to bolster up 
the image they have created of themselves as defenders of 
the down-trodden poor. Nor do I, with, I am sure, many 
other members of the B.M.A., wish to join the executive on 
this emotional band-waggon. For I believe man has survived 
by nurturing his creative genius on the energy derived from 
his biological urge to multiply, feed, clothe, and protect 
himself. The Welfare State, by sapping this energy, is 
reducing him to a condition of passivity and inertia. This 
has been only too evident in the recent weeks we have been 
visiting so many over-fed and under-exercised individuals 
coughing their heads off, largely on account of their smoking 
habits, making them comfortable with bottles of syrupy 
medicine at the public expense. What they really need is 
our sympathy. Sympathy because, like animals in a cage, 
they are slowly being deprived of the urge to use their 
instincts, so that we are having to assume for them respon- 
sibility for increasingly trivial complaints, watching them 
slowly dying, economically and nationally, by their motto: 
“I thought I had better be on the safe side.” 

The press, instead of emphasizing the number who have 
died from influenza, might have given more prominence to 
the millions who have survived, and by intelligent propa- 
ganda, in collaboration with the B.M.A. and the Govern- 
ment, encouraged them to use a little initiative, thereby 
relieving the strain on medical personnel and helping to 
save the Exchequer millions of pounds. Dr. John Fry’s 
article, ‘‘ General Practice in Europe” (Journal, February 4, 
p. 350), has revealed what we already suspected—that 
practitioners in this country are the worst paid and most 
overworked this side of the iron curtain. 

Instead of the Labour Party flogging the twin ‘dead 
horses ” of the old-age pensioners and the wicked chemical 
firms, they should adopt, as indeed should the Conservative 
Party, a more positive approach to the Service, helping to 
eliminate redundancies such as antenatal and child-welfare 
clinics, freeing nurses to assist practitioners, so enabling 
them to give more time to such matters as the cost of 
prescribing. Also they could help to create greater unity 
between the various branches of the profession, an aim 
which could be fostered by practitioners themselves if they 
would collaborate more closely through rota systems, 
bring their hours of work more into line with the rest of 
the community and doctors in the rest of the world. It 
is an anachronism that we should work the hours we do. 
By acting as a lamp-post against which our patients can 
lean twenty-four hours a day we are doing them and 
ourselves a great disservice—I am, etc., 

Sittingbourne, Kent. K. W. Harpy. 

Sir,—From the nursing and care of a sick friend or relative 
at home, men and women and girls and boys have developed 
compassion, responsibility, and a_self-assurance. In this 
way some were first shown how their lives might be spent 
in the profession of nursing and medicine or in some other 
similar service. 
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Our land is not provided with sufficient hospitals. There 
are waiting-lists for both in-patient and out-patient treatment. 
The cost for in-patient treatment includes that of food and 
shelter. These are some of the reasons why it may seem 
wise to encourage home treatment for the not-so-serious 
illnesses. 

But the official regulations discourage this. A family ready 
to provide amongst its members for nursing and feeding 
will, it seems, soon have to pay more for each item on the 
family doctor’s prescription. A hospital doctor’s prescription 
for an in-patient entails no payment by the patient. Even 
those patients treated in the out-patient department benefit 
when compared with those treated by the family doctor, in 
that much larger amounts are dispensed for the same 
payment, because it seems that only the family doctor is so 
rigidly checked and held to account for his prescribing 
charges. 

In yet another way is the patient dissuaded from the 
choice of home treatment. A maternity patient who has 
to be admitted to hospital as an emergency, on account of 
an abnormality detected during her confinement at home, 
is in danger of being deprfved of £5 of her maternity grant. 
Should she decide to sign her own discharge from hospital 
after her confinement, preferring to return to the care of 
her district midwife and family doctor, and to the expensive 
arrangements which she herself has made for the period 
of her inactivity at home, then she is penalized. 

I, and others, find difficulty in understanding these matters, 
which seem to me to be of sufficient importance to bring 
them to your notice.—I am, etc., 


London E.17. JAMES H. S. MorGANn. 


National Service Medical Officers’ Pay 


Sir,—I have read the reply of the Ministry of Defence 
to the Council’s protest at the pay of National Service 
medical officers (January 28, p. 30) and feel that further 
representations should be made. 

It seems to me that National Service officers and some 
others (e.g., dentists) should be viewed rather differently 
from other National Service men in that they receive no sort 
of military training (unless the initial six weeks, which is 
often incompleted, could be regarded in this light), but, in 
fact, give services, for which they need long and expensive 
training, to the Forces of the Crown for the “ minimum 
necessary” pay. The Ministry of Defence, then, is taking 
advantage of skills and knowledge of which it has not 
contributed to the cost of acquiring and arbitrarily fixing 
the remuneration at a very low level. 

The Ministry also seems carefully to have avoided the 
subject of mess bills, which in the two cavalry regiments 
to which I was attached can make 25s. a day look very 
small beer indeed. I cannot but envy my female and flat- 
footed contemporaries who have benefited financially and 
professionally while I was doing my National Service.— 
I am, etc., 


Portsmouth. JOHN MAINWARING. 


Tax Relief for University Fees 


Sir,—I would like to add some support to Mr. J. T. Rice- 
Edwards (January 14, p. 3), who pointed out to the Private 
Practice Committee on January 4 the anomalous situation 
of those undergoing higher education. 

All candidates for higher education, whether it be 
university education, or training for teachers, or technical 
education, must reach a certain standard of general 
education before they are accepted. Entrance to universi- 
ties and colleges is therefore, in effect, competitive. The 
children of parents who have very small incomes, quite 
rightly, receive assistance from the Government and are 
able to accept their places at university without causing 
their parents any hardship. Not so, however, in the case 
of children whose parents, generally by their own effort, 
are enjoying the sort of modest incomes earned by medical 
men and members of other professions. Such children 
receive little or no help from the State, and their hard- 


pressed fathers must find, if they are willing to do so, the 
whole cost of their education, maintenance, and personal 
expenditure out of their net taxed income, except for the 
inadequate dependant’s allowance of £150 a year. 

It may well happen that a father whose income is within 
the surtax level but who has several children to educate is 
unable to meet such expenditure, and the child must then 
decline the chance of higher education which he or she has 
earned by merit. The Royal Commission which recently 
considered this problem came to a majority decision that 
the means test should be totally abolished, and this is clearly 
the only fair solution. If, however, financial stringency 
renders such a solution unacceptable to the Treasury, the 
least the Government should do would be to allow such 
educational expenses to be charged against gross income, 
so that the hard-pressed parent would receive rebate of 
income tax on fees paid for the higher education of these 
children. 

May I express my satisfaction that the Private Practice 
Committee has decided to go into this subject and to enlist 
the support of other professional bodies ?—I am, etc., 

G. W. Hoare. 


Newport, Mon. 


Locums’ Income Tax 


Sir,—I should be very pleased to hear how other doctors 
who do general practice locum work arrange their income 
tax. I was started on P.A.Y.E., a system which suits me 
well, but it always seems difficult to get the necessary forms 
back before taking the next job. One of the consequences 
of taking jobs in varied areas is that I have to deal with 
different regional tax offices. At the moment I find that 
Crewe, my local office, want all the particulars and that 
Haverfordwest issue my code number. The unfortunate 
result is that I get an unfavourable code number because I 
did not fill in a form for Haverfordwest claiming any 
expenses ; I filled in the forms for Crewe, who demanded 
them. 

Personally I find it a very rare thing to get a tax office to 
answer even simple questions on paper, and I find it even 
more difficult to deal with this apparent lack of co-operation. 
I should be extremely interested to hear how other doctors 
who do locum work manage, and particularly what methods 
they use. P.A.Y.E. seems to offer considerable difficulties 
to certain general practitioners employing us, mainly because 
of the difficulty of getting the right forms on time. Whether 
they can offer any suggestions I do not know.—I am, etc., 


D. H. BAILEY. 


Henkelow, Cheshire. 


Drugs for Private Patients 


Sir,—The latest addition to all that has been written in 
the Journal on this subject comes from your own pen in your 
annotation (February 4, p. 347), which draws attention to the 
1949 election promise of the Conservative Party that “ all the 
service, or any part of it, is to be available to everyone.” 

Lord Hailsham may be technically correct in pleading that 
this policy was officially rejected by the country when in 
the ensuing election the whole Conservative programme was 
rejected in favour of continuing with the one being pursued 
by the Socialists. So far as I can recollect, when the Con- 
servatives did come into power the policy had not been 
continued by them in the official manifesto, and, if so, that 
would provide further support to Lord Hailsham’s suggestion 
that it had been dropped in the process of political 
procedure. But in any case it should be remembered that, 
although it cannot be inferred that the electorate necessarily 
supports everything in the programme of the party it puts 
into power, this is, broadly speaking, an assumption that is 
quite consistent with our notion of democratic party 
government. 

With respect to both Lord Hailsham and yourself, Sir, I 
would like to point out that whether or not this is “ bad 
law ” it is wrong to assume that there is any reason to deal 
with this instance as a “ hard case.” Lord Hailsham could 
have pointed out that what he thought was a technically 
correct interpretation of the Government’s mandate in 
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relation to drugs for private patients was probably founded 
on grounds as good as any government can hope to have 
for any policy: “ The will of the people.” If it is wrong 
to rely on the results of general elections to ascertain this 
in every detail, let those who object bring other evidence 
to demonstrate that this is the “hard case” when such 
results were misleading. Let them show us that the 
electorate, or even the majority of Conservatives, are in 
favour of paying for drugs for private patients out of 
taxation, and that Lord Hailsham indeed has to rely on a 
technicality to defend his Government’s policy on this 
question. 

Finally,- I venture to ponder on our own motives. I 
wonder how real is this devotion to the principle that “all 
the service, or any part of it, is to be available to everyone.” 
If we are not relying on a technicality for financial 
expediency, why has so little been heard of this principle 
beyond its application to drugs for private patients ? For 
instance, would not many of these patients be glad to pay 
for a private bed but prefer while in it to have consultant 
attention free under the N.H.S.? I wonder, if this matter 
was indeed a question of principle, whether even a majority 
of the members of the medical profession would support it. 

People living in glass houses should not throw stones. 
Before we continue with this lampooning of Lord Hailsham, 
it might be wise, not to say fair, to extend our examination 
beyond technicalities down to the real foundations of both 
his government’s official policy and our own.—I am, etc.. 


Eye, Suffolk. J. SHACKLETON BAILEY. 


Retrospective Payments for Assistants 


Sir,—Comparisons are often revealing. I note in your 
issue of January 21 (p. 15) that retrospective payment 
amounts to be expected by hospital staff, for the period 
March, 1957, to December 31, 1959, are quoted as house 
officer £330; senior house officer £314; registrar £478. As 
an assistant over that period I have received, very fairly, 
from my principals the sum of £192 gross (distributed as 
£73, £59, £60 over the years). I have been qualified for 7 
years and reached registrar status in hospital. Other 
assistants have probably fared less well. 

I continue to deplore the isolated position to which 
assistants have been relegated—unallied by status or salary 
to the hospitals they have left or the principals they work 
for: even disowned by the Ministry of Health. No other 
group has been shown such disinterest and neglect—and one 
presumes their future salary increase will also only corre- 
spond with the above 6% figure. There seems no good 
explanation for the gross anomaly. One can only hope that 
scarcity will eventually allow them their true value.—I am, 
etc., 


Enfield, Middx. I. KRASS. 


Numbering of Houses 

Sir,—I was delighted to see (Supplement, February 4, 
p. 35) that the G.M.S. Committee are tackling the ever- 
present and indeed increasingly serious problem of house 
numbers. This is a difficulty which affects not only general 
practitioners but also those in the public health service, and 
indeed many members of the general public, and as soon 
as something is done about effective and visible numbering 
the better. 

A related annoyance is the increasing practice of recent 
years of altering or replacing blocks of buildings in towns, 
including London, and labelling them as “such and such 
house,” giving the name of the street only, and in many 
cases having no indication whatever on the building itself 


whether there is a number at all.—I am, etc., 
F. LANGFORD. 


Lewes. 





The chief constable of Somerset has agreed to the introduction 
of the B.M.A.’s car badge scheme in his district, and application 
forms for badges from doctors practising in the area may now be 
obtained from the Secretary of the Association, B.M.A. House, 
Tavistock Square, London W.C.1. 
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B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library : 


Adams, J. C.: Outline of Fractures. 3rd edition. 1960. 

Adcock, C. J.: Fundamentals of Psychology. 1959. 

Breig, A.: Biomechanics of the Central Nervous System. 1960. 

Burch, G. E., and Winsor, T.: A Primer of Electrocardiography. 4th 
edition. 1960. 

Ciba Foundation Study Group No. 3: Cancer of the Cervix: Diagnosis of 
Early Forms. 1959. 

Cocchi, U., and Thurn, P.: Einfiihrung in die R&ntgendiagnostik. 1959. 

Conn, H. F. (Editor): Current Therapy, 1960. 1960. 

De Robertis, E. D. P., et al.: General Cytology. 3rd edition. 1960. 

—* Clinical Pharmacology. 20th edition. Revised by S. Alstead. 


Fishbein, M. (Editor): Heart Care. 1960. 

Frangenheim, H.: Die Laparoskopie und die Culdoskopie 
Gynikologie. 1959. 

Fritz-Niggli, H.: Strahlenbiologie. 1959. 

Giles, G. H.: The Principles and Practice of Refraction. 1960. 

Greenhill, J. P.: Obstetrics. 12th edition. 1960. 

Grundy, F.: Preventive Medicine and Public Health. 4th edition. 1960. 

Guttmacher, A. F., and Rovinsky, J. J. (Editors): Medical, Surgical, and 
Gynaecological Complications of Pregnancy. 1960. 

Hanrahan, J. S., and Bushnell, D.: Space Biology. 1960. 

Harkins, C. S.: Principles of Cleft Palate Prosthesis. 1960. 

ate. C. V. (Editor): Recent Advances in Pathology. 7th edition. 


n der 


Hegglin, R.: Differentialdiagnose innerer Krankheiten. 7. Auflage. 1960. 

Herrlich, A.: Die Pocken. 1960. 

Inglis, J. M., and Campkin, V.: General Anaesthesia for Dentistry. 1960. 

Jackson, C. R. S.: The Eye in Genera! Practice. 2nd edition. 1960. 

Kaiser, G.: Leitfaden fiir die Orthopidie. 1960. 

Mackey, H. O.: A Handbook of Diseases of the Skin. 6th edition. 1959. 

Mackie and McCartney’s Handbook of Bacteriology. Edited by R. 
Cruickshank. 10th edition. 1960. 

Maigne, R.: Les Manipulations Vertébrales. 1960. 

Mesrobeanu, L., and Paunescu, E.: Fiziologie Bacteriana. 1960. 

Moroney, J.: Surgery for Nurses. 7th edition. 1961. 

Organization for European Economic Co-operation: Health Physics in 
Nuclear Installations. Symposium. 1959. 

Ostlere, G., and Bryce-Smith, R.: Anaesthetics for Medical Students. 4th 
edition. 1960 

Pole, K, F. M.: Health and Happiness. 1960. 

Read, M.: Children and Their Fathers. 1959. 

Rey, L.: Conservation de la Vie par le Froid. 1959. 

Schneck, J. M.: A History of Psychiatry. 1960. 

Seven, M. J., and Johnson, L. A. (Editors): Metal-binding in Medicine. 
1960. 

Seyfarth, H., and Jaeger, E.: Praktische Operationskunde und Instrumenten- 
lehre. 2 Auflage. 1960. 

Soddy, K.: Clinical Child Psychiatry. 1960. 

Téndury, G.: Angewandte und topographische Anatomie. 2. Auflage. 1959 

Tovey, G. H.: Technique of Fluid Balance. 2nd edition. 1960. 

Turner, C. D.: General Endocrinology. 3rd edition. 1960. 

Valentine. J. M.: Teach Yourself Atomic Physics. 1960. 

Wallwork, S. C.: Physical Chemistry, for Students of Pharmacy and 
Biology. 2nd edition. 1960. 

Weinberg, H. L.: Levels of Knowing and Existence. 1959. a 

Williams, R. E. O., et al.: Hospital Infection, Causes and Prevention. 
1960. 

Wilson, D. C.: Dr. Ida: The Story of Dr. Ida Scudder, of Vellore. 1959. 

Wolf, H. G.: Réntgendiagnostik beim Neugeborenen und Sdugling. 1959 





H.M. Forces 





Surgeon Captain W. J. M. Sadler, R.N., has been @ ointed 
an Honorary Surgeon to the Queen in succession to Surgeon 
Rear Admiral D. F. Walsh, C.B., O.B.E. 








TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CorPS 


Major J. L. Whitmore has been granted the acting rank of 
Lieutenant-Colonel. , : 

Captains (Acting Majors) I. B. Tait, A. F. Wallace, J. Prentice, 
A. E. M. Sieger, and P. G, F. Nixon to be Majors. ‘ 

Captains D. B. S. Taylor, D. A. Haldane, T. H. Muir, R. L- 
Jillett, P. W. Tucker, A. Fraser-Darling, M.B.E., and J. W. 


Emerson to be Maiors. ‘ 
Captain A. K. D. Rutherford has been granted the acting rank 


of Major. 
TERRITORIAL ARMY RESERVE OF OFFICERS: RoYAL ARMY MEDICAL 
Corps 
Colonel J, V. Todd, T.D., from Unattached List, to be Colonel. 
Colonel H. F. T. Macfetridge, D.S.O., from Active List, to be 


Colonel. ; ‘ 
Lieutenant-Colonel A. S. Bookless, T.D., from Active List, to 


be Lieutenant-Colonel. Paper . 
Licutenant-Colonel A. C. D. Parsons has relinquished his 


commission on 1, ene to the New Zealand Reserve of 
Officers, General List. 
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Major (Honorary Colonel) G, L. Montgomery, C.B.E., T.D., 
having attained the age limit of liability to recall, has ceased to 
belong to the T.A.R.O., retaining the Benerery rank of Colonel. 

Major (Honorary Lieutenant-Colonel) R. V. Harris has resigned 
his commission, retaining the honorary rank of Lieutenant- 
Colonel. 

Major (Honorary Lieutenant-Colonel) H. W. Davies, T.D., 
having attained & Be limit of liability to recall, has ceased to 
belong tothe A.R.O., retaining the honorary rank of 
Lieutenant- ,. eS 

Major (Acting Lieutenant-Colonel) R. Bennett, T.D., from 
Active List, to be — and has been granted the honorary rank 
of Lieutenant-Colone 

Captain (Acting Lieutenant-Colonel) J. Vance, from Active 
List, to be Captain, and has been pa had y the honorary rank of 
Lieutenant-Colonel. 

Majors A. W. Bruce, P. G. F. Nixon, and P. C. Farrant, from 
Active List, to be meners 

a tain (Honorary ajor) J. F. Perredes, having attained the 

e limit of liability to recall, has ceased to belong to the 

TA. R.O., retaining the honorary rank of Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following a my. have been announced: R. E. J. 
Clarke, M.B., Bch, , Director of Medical Services, 
Basutoland ; B. K. ‘< yo Re a -P.S.Glas., vane 
Specialist (Psychiatrist), Kenya; D Horwood, "MLR CS., 
L.R.C.P., Pathologist, Uganda; M. A pts M.B., F.R.C.S., 
M.R.C.O.G., Registrar, Trinidad I.Ss Noaks, M.B., BS., Senior 
Medical Officer, St. Helena ; Ww. T. Thom, M.B., Ch.B., Medical 
Officer, Sarawak. 





Association Notices 


Election of Members of Council by Branches not in Great 
Britain and Northern Ireland 


The following have been elected unopposed as Members ct 
Council for the three years 1961-4: 


Branches in the Republic of Ireland Andrew McCarthy, 
Co. Westmeath. 


New South Wales, Queensland B. W. Windeyer, 


London. 
South Australian, Tasmanian, Vic- 
torian, Western Australian .. pi Myles L. Formby, 
London. 
far Eastern Group of Branches D. E. C. Mekie, Edin- 
burgh. 


The following candidates have been nominated by the 
grouped African, Mediterranean, and Middle East 
Branches: 


A. C. E, Cole, London. 

P. C. C. Garnham, Slough, Bucks. 
Sir Samuel Manuwa, Lagos. 

W. O. Petrie, Edinburgh. 


Voting papers will accordingly be issued to the members 
in these Branches. 

No nominations have been received in respect of the Fiji, 
New Zealand, and Western Pacific Branches, and the Trans- 
atlantic group of Branches. 

D. P. STEVENSON, 
aint acai ay Secretary. 

Diary of Central Meetings 

FEBRUARY 
Armed Forces Committee, 2 p.m. 
MARCH 


Wed. Accidents in the Home Committee, 2 p.m. 

Wed. “ea on Practices Subcommittee, G.M.S. Committee, 

Thurs. Joint Soomnteay Committee, 11 a.m. 

Thurs. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 

Thurs. Medical Services Review Evidence Subcommittee 
(General Medical Services Committee), 2 p.m. 

Fri. Science Committee, 11.30 a.m. 

Tues. Orthopaedic Group Committee, 2 p.m. 

Wed. Informal Conference of Chairmen and Honorary 
Secretaries of Regional Consultants and 
Specialists Committees, 11 a.m. 


27 “Mon. 


— 


Gawew NY HN 


8 Wed. Private Practice Committee, 2 p 
8 Wed. een gk Medicine Ge, , Confer- 
ence, 
9 Thurs os Seenethants and Specialists Committee, 
a.m. 


9 Thurs. Library Subcommittee, Science Committee, 2 p.m. 

10. ‘Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 

15 Wed. ee ty Ethical Committee, 10 a.m. 

16 Thurs. 3.M.S. Committee, 10.30 a.m. 

17 Fri. Radiologists Group Committee, 2 p.m. 


21 Tues. Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 

21 Tues. Amending Acts Committee, 2 p.m. 

22 Wed. Assistants and Young Practitioners Subcommittee, 


G.M.S. Committee, 2 p.m. 
23 Thurs. Charities Committee, 2.30 p.m. 
28 Tues. Financial Advisory Committee, 11 a.m. 
29 Wed. Finance Committee, 4 p.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BaTH Diviston.—At Teaching Department, Revel United Hos- 
pital, Wednesday, March 1, 8 for 830 p.m., Dr. A. J. Dalzell- 
Ward: “ Health Education.” Wives of members are invited. 

BROMLEY Division.—At Farnborough Hospital, Wednesday, 
March 1, 8.15 for 8.30 p.m., clinical meeting. Mr. D. J. Water- 
ston: “ Surgery of the Newborn.” 

City Diviston.—At Committee Room C, B.M.A. House, 
Tavistock Square, London W.C., Tuesday, February 28, 8 for 
8.30 p.m., motion: “ That a Generally Accepted Method of 
Allotting Merit Awards to General Practitioners Can be Devised.” 
Proposed by Dr. John Fry and opposed by Dr. John Wigg. 

DONCASTER DiviIsSION and DONCASTER MEDICAL SOCIETY.—At 
Danum Hotel, Doncaster, Tuesday, February 28, 7.30 for 
7.50 p.m., dinner, followed by an address by Dr. E. ’M. Creak : 
“* Time, Gentlemen, Please.” 

DUMERIES AND GALLOWAY DIVISION. —At Cresswell Maternity 
Hospital, Dumfries, Sunday, March 5, 3 p.m., B.M.A. Lecture by 
Dr. Paul Wood: “ Current Therapeutics in Heart Disease.” 

EASTBOoURNE Division.—At “ Flower Center,’ Upperton Road, 
Eastbourne, Tuesday, February 28, 8.30 p.m., address by Mr. Guy 
Giddins on flower arrangements. Ladies are invited, 

ENFIELD AND PoTTERS BAR Division.—At ‘St. Michael’s Hos- 
pital, Wednesday, March 1, 8.30 p.m., special meeting to discuss 
** Sex Education.” 

Furness Division.—At North Lonsdale Hospital, Friday, 
March 3, combined meeting with Furness Clinical Society. 
Mr. David Band : ‘“* Genito-urinary Disease in Hospital and 
General Practice.” 

GLossop Division.—At Social Club, Ellison Street, Glossop, 
Monday, February 27, 8.45 p.m., clinical meeting. Mr. J. McE. 
Potter: “‘ Soars of Present-day Neurosurgery.”’ Questions and 
discussion will follow. 

GrimssBy Division.—At Yarborough Hotel, Grimsby, Tuesday, 
ee, 28, 9 p.m., Professor R. T. Johnson: *“ Surgical Aspects 
of Stroke 

HaiFax Drvision.—At Board Room, Royal Halifax afemary. 
Wednesday, March 1, 8. 30 p.m., B.M.A. Lecture by Dr. R. A. J. 
Asher: “ Face Values.” 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, London W., Tuesday, February 28, 
8.30 p. m.., general meeting. Discussion on B.M.A. Subject of > 
Year: “ Health Education.” To be opened by Dr. Bertha E. 
Sharpe. Wives and guests are invited. 

LEWISHAM Drvision.—At Lewisham General ae High 
Street, Lewisham, S.E., Wednesday, March 1, Rm. lecture 
demonstration for general practitioners. Dr. v Robrrts : 
“* Diabetes.” 

MANCHESTER AND SALFORD Divisions.—At Clinical Sciences 
Building, York Place, Manchester, Tuesday, February 28, 8 for 
8.30 p.m., B.M.A. Lecture by Professor Ian Aird: “ Conjoined 
Twins.’ Wives are invited. 

NortH-EAst Essex Drvision.—At Senior Staff Room, Essex 
County Hospital, Colchester, Tuesday, February 28, 8 for 
8.30 p.m., clinical evening. 

SALIsBurY Division.—At White Hart Hotel, Salisbury, Satur- 
day, March 4, 7.30 p.m., B.M.A,. Lecture by Sir Philip Manson- 
Bahr: “ The Malaria Story. i 

SCUNTHORPB DivisIon.—At Scunthorpe War Memorial Hospital 
(Board Room), Wednesday, March 1, 8.30 p.m., B.M.A. Lecture 
by Dr. A. A. Mason: “ The Uses of Hypnotism in the Practice 
of Medicine.” 

Stockport Diviston.—At Alma Lodge Hotel, Buxton Road, 
Stockport, Tuesday, February 28, 8.30 p.m., B.M.A. Lecture by 
Mr. A. Dickson Wright: “ Iliness and Deaths of Royalty.” 
Ladies are invited. 

SUNDERLAND Division.—At Children’s Hospital, Sunderland, 
Friday, March 3, 8 p.m., clinical evening presented by Dr. J. B. 
Heycock and Dr. T. C. Noble. 

TROWBRIDGE Division.—At St. Andrews Hospital, Chippenham, 
Wednesday, March 1, 8 for 8.30 p.m., Mr. T. Stuart- Black Kelly: 
“* Ophthalmology | and the General Practitioner.” Members of 
neighbouring Divisions are invited. 

ORKSHIRE BRANCH: OCCUPATIONAL HEALTH DISCUSSION 
Group.—At Pinderfields General Hospital, Wakefield, Wednes- 
day, March 1, 8 p.m., Professor R. E. Tunbridge: ‘* The Diabetic 
in Industry.” 
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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held at B.M.A. House on February 16, with Dr. 
A. B. Davies in the chair. 

The Committee welcomed a report that Dr. J. A. 
Pridham had been nominated by the Medical Practices 
Committee to serve as a member of the Committee 
which considered applications for inducement payments. 


Increased Health Service Charges 

The CHAIRMAN drew the Committee’s attention to the 
statement made by the Minister of Health in the House 
of Commons on February | in connexion with the 
proposed increase in the National Health Service 
charges, and to the statement issued to the press by the 
Association on the’same day. Dr. Davies added that 
he had also made a brief statement at the invitation of 
the B.B.C. for its television news service. What was 
broadcast was in fact briefer than what he said, and 
omitted a most emphatic statement about the added 
imposition on rural practitioners, who would have to 
collect the prescription charges. 

Dr. R. B. L. RipGe was gravely concerned about the 
impact of the increased charge for prescriptions on a 
large section of old-age pensioners. He had consulted 
the manager of the local National Assistance Board to 
find out precisely what was the present position, and 
had discovered that it was only those persons who were 
in receipt of national assistance who could take a receipt 
from the chemist to the post office and obtain an 
immediate refund. Anybody else, including all old-age 
pensioners who were not in receipt of national assistance, 
had to apply to the local National Assistance Board on a 
form enclosing the receipts in question, after which they 
would be subjected to an investigation of their means. 
If it was found that they qualified for relief. they were 
given a voucher which they could take to the post office 
and have cashed. It was a very long-winded process. 
The manager of the loca] National Assistance Board had 
an impression that only about 25% of pensioners who 
applied received a refund. 

Dr. Ridge suggested that the strongest representations 
should be made to the Ministry that the refund of 
charges for prescriptions should be automatic for all 
old-age pensioners in exactly the same way as it was at 
present in the case of those in receipt of national 
assistance. 


Terrible Handicap 


Dr. M. Sorssy said that old-age pensions were being 

increased some time in April, which would mean that 
a proportion of old-age pensioners who now received 
national assistance and who could claim it back would 
come outside that category. A 2s. charge per item for 
those who were chronically sick would be a terrible 
handicap. Patients were already asking: “ Will we be 
able to get larger quantities ?” Practitioners would be 
hard pressed not to give larger quantities, and the new 
charge would cause considerable difficulties in the 
doctor—patient relationship. In his view a strongly 
worded statement should be made by the Council 
or the Committee to reinforce what had already 
been said. 
_ Dr. B. CaRDew supported Dr. Sorsby. He had asked 
the Ministry what the average number of items on a 
prescription was and he was told that it was 1.51. 
Therefore it meant that the patient would have to pay 
on average just over 3s. Dr. Cardew recalled that when 
he was in practice he charged patients 2s. 6d. for their 
medicine and consultation. Twelve years later the 
patient was being charged 3s. on average for his 
medicine, and paying for the consultation through taxes 
and insurance contributions. In the case of the chronic 
sick, he suggested that the Committee might recommend 
to the Ministry that general practitioners should be 
enabled to sign a certificate to the effect that in their 
Opinion such and such a person would be in need of 
constant medication. That person would then be 
exempted from charges for a period to be determined. 
It would be interesting to know what view the rural 
practitioners would take of a suggestion that they should 
refuse to collect the 2s. charge. 

Dr. C. F. R. Kiiiick thanked the Chairman on behalf 
of the rural practitioners for the statement he made on 
behalf of dispensing doctors, because it was one of the 
festering sores which rural practitioners had had to put 
up with since the inception of the National Health 
Service. Referring to Dr. Ridge’s remarks, Dr. Killick 
said he lived in a country area and he could not honestly 
say that he had come across any actual hardship, even in 
the case of old-age pensioners. As to the chronic sick, 
there were very few poor chronic sick who did not 
already receive public assistance. The public assistance 
department had officers who visited the old people in 
their own homes and helped them in the matter. 

2928 
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Dr. A. D. STOKER said he had not seen or heard any 
reference to what the Hinchliffe Committee had said. 
Paragraph 289 of that Committee’s report began: 

We conclude therefore that besides stimulating the 
wrong incentives the charge per prescription has proved 
disappointing financially. .. .” 


In his view the increased charge would not result in 
the gain the Minister expected. Dr. Stoker suggested 
that doctors should increase the amount of drugs 
prescribed, which would please the patient, who would 
be relieved of hardship; the dispensing doctor would 
be pleased at not having to collect so many items ; the 
chemist and doctor would be pleased to have 50% profit 
on the medicine instead of 25% ; and the Minister would 
be pleased because there would be fewer prescriptions. 
[he only person who would be disappointed, of course, 
would be the Chancellor of the Exchequer. 

Dr. R. GREEN agreed with Dr. Killick about the 
absence of hardship in country areas. There was not 
so much distress among some of the old people as many 
might imagine. However, doubling the charge per item 
was grossly unfair, and if any increase were in fact 
necessary the Minister should be urged to make the 
increase on a form and not on an item. That would 
be fairer to everybody. 


Counsel of Caution 

Dr. A. BEAUCHAMP suggested that the Committee 
should proceed a little carefully. In his view the 
Association should not express any opinion which 
savoured of politics. Secondly, it was really a Council 
matter because it did not affect prescription charges 
alone. The new Bill affected other things such as 
amenity beds, welfare foods, and so on. What doctors 
were concerned about was that there should be no 
financial barrier which stopped the patient receiving the 
treatment he needed. He suggested that the Committee 
should wait and see what the Minister would do about 
hardship cases before making a pronouncement on the 
matter. 

Dr. R. W. McConnet confirmed that National 
Assistance Board officers went round to elderly patients 
and reminded them that they could claim their money 
back, and Dr. H. N. Rose suggested that the Committee 
should reiterate the Association’s policy that it did not 
believe in prescription charges at all for anyone. 

Dr. H. S. Howie Woop pointed out that there were 
more retired and chronically sick people in the Isle of 
Wight than in any other medical area in the British Isles, 
and a very large proportion of those people had just 
enough capital to preclude them receiving national 
assistance. 

Dr. F. E. Gou.p said he thought that the Committee 
was going into too much detail when in fact it was the 
general principle which was of the greatest concern. 
The profession objected to charges which kept the 
patient from the doctor, and he suggested that a resolu- 
tion to that effect should be sent to the Council, with a 
request that a deputation be sent to the Minister to 
discuss the broad principle. 

Dr. F. Gray pointed out that the next meeting of the 
Council was on April 5, when it would be too late to 
do anything effective. He was disturbed at the statement 
of the acting Chairman of Council (Dr. Beauchamp) 
that the Committee should keep out of politics, because 
that meant if any questions were taken up by one party 
or the other the Association had to remain silent. (Cries 
of “ No.”) The position was that the Association had a 


view and it expressed that view. If a protest was to be 
made it should be a strong one and made quickly. If it 
could not come from the Council before April, then it 
should come from the G.M.S. Committee. If it was 
agreed that a strong protest should be made, he suggested 
that it would be wise to have a resolution drafted and 
circulated to members of the Committee for considera- 
tion. 

Dr. BEAUCHAMP agreed that there would be no harm 
in the Committee approaching the Ministry on the 
question of prescription charges. He had said that the 
Committee should keep out of politics, although he went 
on to say that the Committee was not concerned with 
the political aspect but with any financial barrier which 
stopped the patient obtaining the treatment he needed. 


Draft Resolution 
The Committee accepted the suggestion that a draft 
resolution be circulated to members of the Committee, 
and the following text was finally adopted for 
consideration : 

The General Medical Services Committee of the British 
Medical Association has noticed with great regret the 
Government’s decision to double the charges on 
prescriptions. 

The Committee has constantly opposed charges on 
prescriptions, since they tend to create a financial barrier 
at the time of treatment between the patient and the 
treatment he requires. Furthermore, the duty imposed on 
doctors who do their own dispensing to collect charges 
for the Government is highly objectionable to the medical 
profession. 

In view of the Hinchliffe Committee’s conclusion that 
a charge per prescription stimulated the wrong incentives, 
led to undesirable and wasteful habits, and had proved 
disappointing financially, the Committee is surprised that 
the Government has seen fit to increase these charges 
substantially. 

The Committee asks the Minister of Health to receive 
a deputation to discuss the whole question of prescription 
charges. 


Dr. C. M. Scott said that, although it was Association 
policy and he was prepared to accept the statement 
issued by the Association on February 1, he had hoped 
that the Committee would go no further. There were 
many members of the Association throughout the 
country who opposed the policy. Although he person- 
ally opposed the policy in respect of prescription charges, 
he agreed with the remarks concerning rural practi- 
tioners, and agreed that in cases of hardship any 
necessary medicines should be made available without 
charge. But he had never accepted the idea that all the 
benefits of the Welfare State should be given to 
everybody irrespective of means. 

Dr. I. M. Jones thought that no good could possibly 
come from issuing a statement of the kind contained in 
the draft resolution at present. By making such a 
statement the Committee was inevitably involving the 
whole of the Association at a time soon after the 
publication in the Supplement (January 28, p. 24) of the 
report of an ad hoc Committee of the Council which 
gathered the up-to-date views of all the Divisions in the 
country. It was clear from the evidence which came to 
the ad hoc Committee that opinion was evenly divided. 
In fact it was quite false to present the position—as the 
resolution did—as one of overwhelming opposition on 
the part of medical practitioners to prescription charges. 

There was a case for saying to the Minister of Health 
that the time had long since passed when there should be 
a wholesale review not only of the financing of the 
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National Health Service but the basic principles upon 
which the social services of the country were run, and 
the Association could justly deplore the fact that almost 
in isolation the Government had taken a small part of 
it and increased the contributions from a particular 
section of the community. If the money was not raised 
in the way proposed, it must be raised in some other 
way. Therefore, merely to say, “ We are opposed to the 
2s. prescription charge,” was to say, “ We are in favour 
of that money being raised in some other way.” Was 
the Committee in favour of increased taxation or 
increased insurance contributions? Any statement 
should be confined to deploring the fact that the 
Government had neglected their duty to examine the 
whole basis of the financial structure of the social 
services in this country generally. 

The CHAIRMAN pointed out that in the statement issued 
to the press the Association had already made some 
public note of its views in line with existing policy. 


Amendment 
Dr. RIDGE moved the following amendment to the 
resolution : 

That the G.M.S. Committee asks the Minister to receive 
a deputation to discuss the relief of hardship which may 
be caused by the charge on prescriptions being doubled 
and the imposition placed on doctors doing their own 
dispensing to collect these charges on behalf of the 
Government. 


Dr. Howie Woop seconded the amendment. 

Dr. KILLick said that, if in fact it was Association 
policy which was set out, it would appear doubtful 
whether Dr. Jones was correct in what he had said. 

The CHAIRMAN said that Dr. Jones was right, because 
what he had said was based on information received by 
the ad hoc Committze analysing the Porritt Committee’s 
questionary. The difference was that the answers to the 
questionary were not B.M.A. policy. 

Dr. CaRDEW suggested that Dr. Jones and Dr. Scott 
were wrong in trying to widen the issue. The Committee 
was concerned with what had been established as 
Association policy. Once hardship cases were discussed 
there was a departure from principle. 

Dr. McConneEL supported Dr. Jones and Dr. Scott. 
60% of the patients for whom he dispensed liked to 
give him money, he said. He felt sure that the general 
public on the whole liked prescription charges. Dr. 
A. M. MaAtrpEN pleaded with the Committee not to 
publish the statement because in his view it would do 
nothing but harm. It would make bad blood between 
the profession and the public, and the profession and the 
Government. 

Dr. GREEN said that the Committee should forget the 
circumstances in which the so-called Association’s policy 
was set up. That policy was based on an objection to 
rural practitioners having to collect cash. Since that 
time—10 years ago—the general welfare of the whole 
population had improved, and people could now far 
better afford to make a token payment. In his opinion 
the principle of a prescription charge of some sort was 
not unduly offensive, and he had never found a single 
patient objecting to it. What the patient did object to 
was paying an abnormally large sum for a small item, 
when a larger item could be obtained for a smaller 
charge. 

Reversal of Policy 

Dr. Gray said that the amendment was a reversal of 
present policy. By implication it was accepting and 
approving charges. Dr. H. C. FAULKNER supported Dr. 


Gray. By passing the amendment the Committee tacitly 
accepted the imposition of prescription charges, and was 
abandoning its objection to a financial barrier. 

Dr. J. L. McCaLLum said that the Committee would 
be taking a foolish step if it passed the amendment 
rather than the resolution. In his view prescription 
charges initially were a mistake. They altered the whole 
set-up of the Service. He did not like prescription 
charges, and the Association had always set its face 
against them. Whether the Porritt Committee 
questionary would present an opportunity to have a 
fresh look at the social services of the country was one 
thing, but at the moment for the Association to state 
that it tacitly accepted prescription charges would be 
the height of folly. 

Dr. BEAUCHAMP said that, as the executive of the 
Conference of Local Medical Committees and a standing 
committee of the Association, the G.M.S. Committee 
could not go to the Minister and express anything other 
than Association policy. 

Dr. McConnEL said that the Committee would not 
commit itself in any way by passing Dr. Ridge’s amend- 
ment, and Dr. I. M. Jones said he preferred the 
amendment to the original resolution. He did not 
dispute the decisions of the Conference of Local Medical 
Committees and of the Representative Body, but they 
were both taken some considerable time ago, and taken 
in a context somewhat different from the context in 
which the subject was being debated in the Committee. 
He suggested that the amendment should take the form 
of a recommendation to the Council. 

The CHAIRMAN said that the debate had been most 
difficult for obvious reasons, and it seemed that, while 
the Committee wished to do the right thing with the 
amendment, it was not really clear what it wanted to 
do. The Committee could decide whether to do some- 
thing or nothing. If it wanted to do something, then it 
must choose between the resolution and the amendment. 
He therefore asked the Committee to indicate whether 
or not it desired to take some action. 

On a show of hands, the Committee agreed by 20 
votes to 19 votes to take action. 

Dr. BEAUCHAMP Said that, since the Committee was 
evenly divided, it would be a pity to take definite action. 

Dr. RipcE said he was glad to hear that in rural areas 
the financial position of the majority of elderly folk 
did not give rise to concern, but those areas probably 
constituted a minority. He worked in an area where 
there were a large number of old people. He was 
convinced that after March 1 he would be faced with the 
problem of how to treat those people effectively when 
they could not afford to pay the charges. 

The amendment was carried by 23 votes to 15 votes. 

Dr. I. M. Jones moved that the words “at the 
appropriate time” be inserted, in the sense that the 
“appropriate time ” would be after and not before the 
Minister made it clear what measures he was proposing 
to take. 

Dr. GouLD seconded the amendment. 

Dr. CaRDEW asked who would determine whether 
the time was appropriate, and Dr. Jones replied that 
that would depend on whether it was a recommendation 
to Council or not. If it was not, then the Chairman of 
the Committee would be the person to take the decision. 

The CHAIRMAN pointed out that, now the amendment 
had been carried, the question of urgency had 
disappeared, and he would have to consider whether to 
defer the matter until the Council had an opportunity of 
considering the situation. 
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The Committee agreed with this. 

The amendment moved by Dr. Jones was defeated by 
16 votes to 11 votes. 

The amendment moved by Dr. Ridge was then carried 
as a substantive motion. 


Hospitals Building Programme 


The Committee had before it the following documents 
which had been issued by the Ministry to hospital 
authorities: H.M.(61)4 (Memorandum on National 
Health Service Hospital Building); H.M.(61)8 
(Memorandum on National Health Service Hospital 
Buildings—Building Notes, and Hospital Building Note 
No. |—Building for the Hospital Service). 

The CHAIRMAN Observed that there was no direct 
reference in them to general-practitioner beds. He 
understood, however, that it did not necessarily mean 
that regional hospital boards need have no regard to 
general-practitioner beds, and the Committee should 
pursue the matter. 

Dr. H. N. Rose said that there had been trouble 
about the closure of beds and with alteration of use, 
and he drew attention to the following sentence in 
H.M.(61)4: “ For this reason it will be necessary to 
indicate not only new building which is proposed but 
the probable closure or change of use of existing 
premises.” He suggested that the matter should be 
taken up with the Ministry. 

The CHAIRMAN agreed, and said that when the matter 
was raised in the Central Consultants and Specialists 
Committee it was hoped that there could be a reference 
to general-practitioner beds, particularly maternity beds, 
always being at the back of the queue, and the 
disappointment that, in spite of assurances, planning 
went ahead without prior consultation with local medical 
committees on matters affecting general-practitioner 
beds. 

The Committee decided that an immediate approach 
should be made to the Ministry of Health on the matter 
of early consultation between regional hospital boards 
and local medical committees on questions relating to 
general-practitioner hospital beds, and _ expressing 
strongly a desire for co-operation with regional boards in 
accelerating the provision of general-practitioner beds. 
Secondly, a letter should be written to local medical 
committees asking them as a matter of urgency to inform 
the Committee of difficulties in relation to general- 
practitioner hospital beds. 


Pathological and X-ray Facilities for G.P.s 


The CHAIRMAN recalled that the Committee had 
circularized local medical committees asking them to 
report on any lack of pathological and x-ray facilities 
for general practitioners. The replies received showed 
that, by and large, there was a reasonably high degree of 
co-operation, but it was by no means universal. 

The Committee agreed to refer a summary of the 
replies to its Hospitals Subcommittee. 

The following resolution submitted by the London 
Local Medical Committee was agreed to: 

That the General Medical Services Committee be asked 
to request the Ministry to urge hospital management 
committees and boards of teaching hospitals to provide 
these facilities where they are not available at present or 
are inadequate, drawing attention to the fact that the 
provision of such facilities does not increase the work of 
hospital staffs, but that experience has shown that there 
is a decrease by reason of reduced pressure on out-patient 
departments. 


Representation on Local Health Committees 


The Committee had also circularized all local medical 
committees in England and Wales asking them to report 
if they had experienced any difficulty in county and 
county borough councils refusing to consider the 
co-option of local medical practitioners on _local- 
authority health committees. A summary of the replies 
of 27 local medical committees which had reported that 
they had no representation on the local health com- 
mittee was before the Committee. The Belfast Local 
Medical Committee, which had been sent the circular 
for information, replied that there had never been any 
representation of the profession on the local health 
authority except in one or two cases where the medical 
member had been elected in the ordinary way. 

The Committee agreed to a suggestion that in areas of 
difficulty it might be possible to obtain permission for 
an observer to sit in without voting powers, and that 
the summary of replies should be sent to the Subcom- 
mittee on the Report of the Royal Commission on Local 
Government in Greater London. 


Second Thoughts on Willink Report 


Dr. CARDEw recalled that last year the Committee had 
a discussion on the growing shortage of doctors and the 
adverse effect it could have on general practice and the 
National Health Service, on the distribution of general 
practitioners, and on the size of the Central Pool. As 
an article by Francois Lafitte and J. R. Squires had just 
been published criticizing the conclusions of the Willink 
Committee, the Committee had decided to defer any 
decision on the question until members had had time to 
read the article. 

It now seemed indisputable that there was a shortage 
of doctors in general practice, and Dr. Cardew proposed 
that the Committee should approach the Council asking 
whether it agreed that a similar state of affairs existed 
in the hospital field. If so, the Government should be 
asked to review the whole question of medical man- 
power in this country as a matter of urgency. 

Dr. BEAUCHAMP seconded the proposition. There was 
no doubt, he said, that there was a shortage in general 
practice, and in the hospital service there was difficulty 
in filling resident posts. There was also a shortage of 
residents in teaching hospitals. 

Professor P. C. P. CLOAKE agreed that there was a 
shortage in the hospital field and said that a high 
proportion of the residents in hospitals were now from 
the Commonwealth. The opening of new schools in 
the Commonwealth would result in a considerable 
diminution in the numbers of these overseas residents 
in a few years’ time. 

Dr. G. P. WILLIAMS quoted some figures drawn up by 
the Medical Practices Committee which showed that in 
1956 in England and Wales there were 43 applicants for 
each vacancy and in 1960 there were 18 applicants. 

The proposal submitted by Dr. Cardew was adopted. 


Maternity Medical Services 


The Committee considered a letter from the honorary 
secretary of the Nottingham Division, Dr. R. E. Frears, 
in which he set out detailed criticisms of the Memoran- 
dum on Maternal Care (E.C.N.347). 

Dr. R1DGE said it was apparent that a large number 
of the less-informed doctors in the periphery had 
completely failed to understand what had taken place 
during the last two years. That might, to some extent, 
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be the outcome of the unfortunate position in which the 
G.M.S. Committee was placed by virtue of the relative 
timing of the publication of the Cranbrook Committee 
report and the discussion with the Ministry in relation 
to conference agenda dates. There had been a change 
in the position. The former maternity fee was more or 
less a capitation fee per case. The new arrangement 
entailed a fee for content of service. Therefore, to 
qualify for the fee there must be an understood 
minimum service performed. Secondly, while it was 
recognized that the standard overall of maternity work 
in general practice was satisfactory, there was, never- 
theless, a case to be answered in terms of the standard of 
general-practice maternity care. “‘If we are to preserve 
the right of the general practitioner to do maternity work 
we must set our house in order and be seen to be setting 
our house in order,” said Dr. Ridge. That had been 
done. 

Thirdly, however much disagreement there might be 
with some of the recommendations of the Cranbrook 
Committee, the fact remained that it was a properly 
constituted committee composed of people eminent in 
their fields who, after due deliberation on the evidence, 
made the recommendations which, if implemented in 
unamended form, would eventually have denied the 
right to general practitioners to practise maternity. It 
was in the face of the challenge of the Cranbrook 
Committee that the new arrangements had to be 
negotiated. 

To prevent any further misunderstanding and 
criticism he suggested that the Committee should issue a 
document to local medical committees explaining the 
position, or include it in the annual report. 

A motion that a letter be sent immediately to all local 
medical committees having been defeated, the Committee 
agreed that a section dealing with the matter should be 
incorporated in the annual report. 


General Nursing Council 


The Committee considered a resolution of the Surrey 
Local Medical Committee drawing attention to the 
policy of the General Nursing Council in substituting 
training schools for assistant nurses for the existing nurse 
training schools in smaller hospitals or groups of small 
hospitals. The Surrey Local Medical Committee con- 
sidered that the policy was shortsighted, since it would 
not only aggravate the shortage of nurses that already 
existed but was liable to lead to the closing down or 
change of status of small hospitals which were largely 
staffed by general practitioners. It was believed that 
irreparable damage might be done to the National Health 
Service as a result of the policy, and the local medical 
committee was strongly of the opinion that the General 
Nursing Council should reconsider the matter in 
consultation with medical authority. 

Dr. J. C. CAMERON added that it might well be, as a 
result of the crisis which many confidently predicted, 
that the smaller hospitals would go out of existence. 

Professor CLOAKE said that the Central Consultants 
and Specialists Committee had been very active in the 
matter, and had appointed a subcommittee which was in 
discussion with the General Nursing Council. At the 
same time, any support which could be obtained would 
be of great value. Hospitals which fell below the 
number of beds were allowed to amalgamate for nurse- 
training purposes. 

The Committee decided to refer the matter to the 
Central Consultants and Specialists Committee. 


Review of Assistantships 


The CHAIRMAN reminded the Committee that the 
question of review of assistantships was originally raised 
by Dr. Cardew, and was discussed at the last meeting 
of the Committee (Supplement, February 4, p. 36). The 
matter was taken to the Ministry and a draft E.C.L. 
had now been received. 

The Committee considered the draft E.C.L., and, after 
making certain modifications, agreed that there should 
be a further general discussion with the Ministry on the 
matter. 


Assistants and Young Practitioners Subcommittee 


The minutes of the Assistants and Young Practitioners 
Subcommittee were presented by Dr. A. M. FREEMAN, 
and adopted. 

The Deputy SECRETARY (Dr. W. Hedgcock) reported 
that doctors had written asking how much they should 
pay their assistants from the retrospective payment for 
the year 1960. 

The CHAIRMAN said there was no legal obligation on 
the part of a principal employing an assistant in the 
matter, but there were certain general moral obligations 
which applied, particularly in respect of the retro- 
spective money up to December, 1959. The Royal 
Commission report was available on February 18, 1960, 
and the indications of the intentions of the Government 
were known to the profession for the greater part of 
1960. In addition, owing to the shortage of medical 
manpower, assistants were able to command a rising 
scale of fees. That was one side of the picture. It might 
well be that in those circumstances many principals had, 
during the year 1960, made payments. Nevertheless, if 
certain principals had not had regard in their payments 
to assistants to the increased allowance available for 
1960, then it would be proper for them to reconsider the 
matter on general moral principles. 

So far as the amount paid to assistants for 1960 was 
concerned, a figure of 10% could be accepted for 
purposes of guidance. 

The Committee agreed to allow the Chairman and the 
Deputy Secretary to deal with the remaining items on 
the agenda. 








PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee was held 
at B.M.A. House on February 17, with Dr. ARNOLD 
BROWN in the chair. 

The Committee received with great regret a letter of 
resignation from Dr. J. B. TiLLey, who intimated that 
he was experiencing great difficulty in attending meet- 
ings of the Committee. Dr. Tilley had been chairman 
of the Committee for some six years and a member 
for some time before that. He had ably served the 
cause of public health, the CHAIRMAN said, and it was 
to be hoped that at some time he would feel able to 
rejoin the Committee. 


Appointments 


Dr. J. B. S. MorGAN was appointed a member of the 
Staff Side of the Medical Whitley Council in place of 
Dr. G. W. H. Townsend, who had resigned from the 
Public Health Committee. and Dr. W. G. Harding was 
appointed in place of Dr. J. B. Tilley. Dr. H. M. 
Cohen was appointed a member of the Staff Side of 
Committee C to replace Dr. Tilley, and Dr. Harding 
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was appointed to represent the Committee on the 
Psychological Medicine Group Committee. Dr. R. W. 
Watton and Dr. Roger Williams were reappointed as 
the Committee’s nominees to represent assistant medical 
officers at the Junior Members’ Forum, 1961, and the 
four representatives appointed to the Annual Repre- 
sentative Meeting, 1961, were Drs. Catherine M. Gray, 
W. G. Harding, J. Maddison, and J. A. Stirling, with 
Drs. R. T. Bevan, J. Alun Evans, J. Stevenson Logan, 
and Nora Wattie as deputies. 


Sewage in the Sea 


The Committee gave further consideration to the 
question of sewage in the sea, and supported a report 
by the Society of Medical Officers of Health dealing 
with bacteriological standards of coastal and natural 
waters for bathing purposes. The report pointed out 
that, as no logical bacteriological standards could be 
specified for the suitability of coastal or other waters 
for bathing purposes, a medical officer of health must 
be guided by topographical considerations alone when 
considering the matter, since no useful additional 
information could be supplied by bacteriological 
examination. The published evidence of illnesses 
resulting from bathing in rivers was small. 

The report emphasized that it was still one of the 
basic rules of hygiene that the cleaner the human body 
and its surroundings were kept the less would be the 
risk of contracting transmissible diseases. The fact that 
that rule could apparently be broken with impunity on 
many occasions did not absolve an M.O.H. from taking 
all steps which he considered practicable to support its 
compliance by all concerned. 

In the context of the particular discussion it was 
considered that an M.O.H. could be expected to do all 
he could to ensure that the water in any bathing-place 
in his area was kept as free from sewage and other 
contamination as possible. The exact methods adopted 
would obviously vary from place to place, according 
to local circumstances. The M.O.H. would be wise, 
however, not to press for those measures primarily on 
grounds of health. 


Health and Nutrition of Widows’ Children 


The CHAIRMAN, Dr. CoHEN, and Dr. WartTIE said they 
were willing to undertake surveys in their own areas to 
determine the health and nutritional status of children 
of widowed mothers. The Science Committee, which 
had reconsidered the matter in the light of the views 
of the Public Health Committee, suggested that a 
feasible way to study the problem was that proposed 
by Dr. J. W. B. Douglas, of the Department of Public 
Health and Social Medicine, Usher Institute—namely, 
to work through the school health service and identify 
children whose fathers had died. They might then be 
compared with other children in their class for school 
absences, hospital admissions, and the results of special 
medical examinations. It would also be worth while 
to look at their mental adjustment. 


Auxiliary Staff and Mental Health Work 


Dr. Moraan presented the report of the Joint Sub- 
committee of the Public Health and Psychological 
Medicine Group Committees on the involvement of 
auxiliary staff in the field of mental health. The sub- 
committee, which was set up as the result of a resolution 
of the Annual Representative Meeting asking the 


Association to define its policy on the direct involvement 
of auxiliary staff in the field of mental health, had 
concluded that the channels of communication in the 
field of mental health should be the same as those used 
in the field of physical health, said Dr. Morgan. When 
any question arose of referring a patient for psychiatric 
investigation or treatment, whoever was the primary 
agent in contact with the patient should normally 
communicate with the patient’s family doctor before 
referral. 

The Psychological Medicine Group Committee had 
suggested that in the rare cases where a patient had no 
family doctor or was unwilling to approach his family 
doctor, or the family doctor was unwilling to act, the 
alternative channel of the social worker to consultant 
should be via the school medical officer or the medical 
officer in charge of the mental health service of the area. 

Dr. STEVENSON LOGAN said that when dealing with 
schoolchildren it was very often necessary to consider 
the position of the child guidance service as opposed 
to the school health service, and that created 
complications. 

Dr. MorGan said that when the child psychiatrist in 
his area had a patient referred to him he immediately 
wrote to the patient’s own general practitioner asking 
permission to deal with the case. 

Dr. J. A. GILLeT said that the Ministry of Education 
circular laid down that direct access should be made 
available to headmasters, education officers, and so on. 

Dr. Moraan said that if there was reference to the 
child psychiatrist the family doctor should know about 
it. It was good professional behaviour. 

Dr. J. A. Scotr pointed out that there were school 
aspects, family aspects, teaching aspects, and possibly 
juvenile court aspects, and it was necessary to see that 
the child got to the appropriate psychiatrist and that 
the onus of communicating with the general practitioner 
was placed on the psychiatrist. 

The Committee unanimously agreed that the general 
practitioner must be kept informed. 


Health in Shops and Offices 


It was reported that a memorandum had been received 
from the Ministry of Labour setting out the subjects 
which it was proposed to cover in the Bill on health, 
welfare, and safety in shops, offices, and railway 
premises, and giving a general indication of the way in 
which it was proposed to deal with them. Accompanying 
the memorandum was a request for comments to be 
made not later than March 23. A suggestion by the 
Occupational Health Committee that the memorandum 
should be considered by a joint subcommittee consisting 
of three representatives from each Committee was 
agreed, and the Public Health Committee nominated 
Drs. S. C. GAWNE, STEVENSON LOGAN, and J. R. 
PRESTON. 

Tetanus Immunization 


The Committee further considered the following 
resolution of the A.R.M., 1960, together with notes on 
the practical considerations involved in it prepared by 
Drs. STEVENSON LOGAN and E. HUGHES: 

That all local authorities be asked to encourage active 
immunization against tetanus, as, for instance, by the mass 
immunization of schoolchildren. 

The conclusion reached by Drs. Logan and Hughes— 
namely, that it was not felt that a case had been made 
out for the implementation of a scheme of mass 


BRITISH MEDICAL JOURNAL 





HE 


NAL 


ment 
had 
| the 
used 
hen 
atric 
nary 
ally 
fore 


had 
| no 
nily 
the 
lant 
ical 
rea. 
vith 
der 
sed 
ted 


in 
ely 
ing 
on 


on. 
he 
ut 


0! 
ly 
at 
at 
er 


al 


aa 


— a a ea a 





Marcu 4, 1961 


PUBLIC HEALTH COMMITTEE 





SUPPLEMENT To THE 75 
BRITISH MEDICAL JOURNAL 





immunization of schoolchildren against tetanus—was 
accepted by the Committee. In Dr. Hughes’s and Dr. 
Logan’s opinion the matter was best decided at local 
level in the light of local experience and local conditions, 
but they would urge that, wherever it was decided to 
undertake a scheme of tetanus immunization, full 
provision should be made for the administration of at 
least two booster doses at the appropriate intervals. It 
was also suggested that the hospital service be asked 
to review its practice in respect of the routine 
administration of antitetanic serum to accident cases. 


Medical Examination of Immigrants 


The Committee had before it a report from the 
Tuberculosis and Diseases of the Chest Group Com- 
mittee, presented by Dr. T. W. Davies, dealing with 
the problem of tuberculosis in immigrants. 

The report pointed out that, in the absence of full and 
exact information, it was difficult to give the extent of 
the problem, but on the evidence which was available 
it appeared to be serious. It was clear that the number 
of immigrants who broke down after entering the 
country was proportionately higher than that of the 
native population of this country who broke down. 

The Group Committee thought that tuberculosis in 
immigrants was, in the majority of cases, due to environ- 
ment and climate rather than disease which was active 
at the time of their immigration. It was agreed that 
there was a grave risk that immigrants might in the 
future be infected with resistant bacilli, and the prospect 
of an epidemic from resistant organisms was viewed 
with concern. The Group Committee recommended 
that immigrants should be x-rayed at the port of entry, 
said Dr. Davies. 

“* Can we say we are satisfied, from the facts available, 
that immigrants generally constitute a serious problem 
so far as tuberculosis is concerned?” asked Dr. 
Stevenson Logan. ‘“ We are unable to say at the 
moment whether this arises because they come into the 
country already infected, or whether they succumb 
because of racial and other susceptibility.” The danger 
to the British population was increased by the uncon- 
trolled and incomplete drug treatment of tuberculosis, 
Dr. Logan said, and in these circumstances a very good 
case was made out for applying to all immigrants in this 
country the same kind of control as was insisted upon 
by certain other governments. 

The Committee agreed with Dr. Logan. 


Medical Reports to the Courts 


In reply to a letter from Dr. J. D. J. Havard, Assistant 
Secretary, to the Home Office, pointing out that there 
appeared to be no adequate provision for probation 
officers to authorize the obtaining of medical reports on 
persons coming before the courts, the Home Office 
pointed out: “In general there should be no need for 
the question of payment to arise, since facilities are 
available to courts to obtain reports within the provisions 
of the Nationa] Health Service or from local authorities.” 

Dr. STEVENSON LoGaN said that at the moment courts 
were obtaining a great deal of unpaid assistance from 
various sources. It seemed a weakness in the Home 
Office arrangements that the court itself had not the 
power to pay for the medical report. 

The Committee agreed that it was not the custom of 
local authorities to make a charge for the reports, but 
that there should be provision to enable the court to pay. 


OPHTHALMIC GROUP COMMITTEE 


A meeting of the Ophthalmic Group Committee was 
held at B.M.A. House on February 9 with Mr. O. 
GAYER Morcan in the chair. 


Sight-testing Fee 
The CHAIRMAN reported that on the previous day he 
and Dr. R. W. Stephenson had briefed the B.M.A.’s 
expert advisers on the subject of ophthalmologists’ 
practice expenses, which are to be investigated by the 
Ministry of Health. 


Increased Charges for Spectacles 


Referring to the recent statement that charges for 
spectacles were to be increased by 5s. per pair, with a 
higher charge for bifocal and multifocal lenses, Mr. 
C. W. BLack suggested that the Association should have 
a policy on charges for spectacles in the same way that 
it had a policy on prescription charges. He hoped that 
the Association would favour free spectacles within a 
range, and he proposed that a recommendation to this 
effect should be remitted to the Council. 

Mr. Black said that the National Health Service Bill 
providing for further charges for dental and optical 
appliances introduced a new principle. There was to be 
a graduated charge for spectacles, whereas there was no 
graduated charge in the case of drugs. He suggesied 
that increasing the charges might well tend to deter 
people from seeking advice. 

Dr. STEPHENSON pointed out that people who had 
bifocal lenses would still pay less than those who had 
two pairs of glasses, while Mr. M. J. GILKEs thought 
it was wrong that there should be a graduated charge. 
If there had to be a charge it should be a standard 
tharge. He thought that the Annual Representative 
Meeting of the B.M.A. should formulate a policy on the 
matter. 

The CHAIRMAN said that the charges would become 
law and there appeared to be little that could be done 
about it. 

In agreeing that no further action be taken, the 
Committee endorsed the Association’s press statement 
welcoming the Minister’s announcement that children 
over 10 years of age would get free spectacles. 


Junior Members Forum 


The CHAIRMAN drew attention to the following resolu- 
tion, passed by the Junior Members Forum in 1960, 
upon which the Group Committee’s views were sought 
by the Central Consultants and Specialists Committee : 

That it be a recommendation that regional hospital 
boards should be encouraged to establish more appoint- 

ments rotating between specialties such as E.N.T., 

dermatology, and ophthalmology for doctors intending 

to enter general practice. 

It was reported that the suggestion had the support 
of the Hospital Junior Staffs Group. 

The Committee considered the resolution, but was not 
clear about the actual period of appointment intended. 
It endorsed Dr. STENHOUSE STEWART’S view that no 
ophthalmic appointment which gave less than six 
months’ continuous experience would be of any value. 


High-joint Frames for Schoolchildren 


The Committee had before it a letter from Dr. I. 
Lloyd Johnstone in which he referred to the unsuit- 
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ability of high-joint spectacle frames for schoolchildren. 
He pointed out that the type of frame in question always 
succeeded in drawing the upper part of the frame closer 
to the child’s face and the lower part away from the 
face. “Unless and until the quality of the frames, 
including the sides, is greatly improved, it would be a 
help if the high-jo#t frame could be discontinued so 
far as schoolchildren’s spectacles are concerned,” the 
letter concluded. 

The Committee agreed that even with the double-bar 
high-joint frame there was distortion when the frame 
began to get too small, and the high-joint frame was not 
to be recommended for schoolchildren. 








BIENNIAL CONFERENCE OF NEW 
ZEALAND BRANCH AND 129TH ANNUAL 
MEETING OF B.M.A. 
CONFERENCE DINNER 


Over 1,000 members and their ladies attended the 
Conference Dinner held on February 7 in the Australia 
Pavilion at the Epsom Showgrounds, Auckland. Sir 
DoucLas Ross, President of the B.M.A., presided. 
Archbishop J. M. Liston, Roman Catholic Bishop of 
Auckland, said grace. 

Mr. N. L. SHELTON, Minister of Health, proposed the 
toast of the British Medical Association. New Zealand’s 
strongest tie, he said, was with Britain, and among the 
many traditions that it had inherited was that of the 
British Medical Association. He was very conscious of 
its great work, to which, he knew, Sir Douglas Robb 
would make a truly valuable contribution. 

Sir DouGLas Ross, in reply, said that the B.M.A. was 
one of the great organizations of a great profession. 
He believed the profession to be in good heart. It had 
a good case, for it was founded on some of the deepest 
and best human motives. Moreover, it had been 
increasingly successful in its task. Professional organiz- 
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ations had necessarily grown in number and in strength, 
so that the B.M.A. now appeared as only one of many. 
He did not think that the assumption of autonomy 
by large Branches, such as the Australian, need be 
deplored. It was inevitable. But one could be glad that 
they had been born in the British family and could look 
forward indefinitely to community of spirit and effort 
in the world of medicine. The B.M.A. had many useful 
tasks to perform—its achievement in medical journalism 
alone was colossal. As tume went on it might well find 
new tasks for which its long experience and world-wide 
contacts fitted it peculiarly. 

Mr. F. P. FURKERT, President of the New Zealand 
Branch, proposed the health of the guests. He thanked 
all those who had come so far for coming. He ventured 
to say that they had made an outstanding contribution 
to the solidity of the Commonwealth. Dr. S. Wanp, 
Chairman of Council of the B.M.A., in reply thanked 
New Zealand for its hospitality. “ This country reminds 
us of home,” he said. He paid tribute to the wonderful 
organization of the meeting. The Mayor of Auckland, 
Mr. D. M. ROBINSON, supported Dr. Wand in replying 
for the guests. 


The Commonwealth 

Sir ARTHUR PorriTT, immediate past-president of the 
B.M.A., proposed the toast of the Commonwealth. He 
was sure that everybody realized that the concept of 
Commonwealth was greater than the concept of Empire. 
Nothing could ever take away the prestige and tradition 
of Empire, but the vista opened up by the Common- 
wealth was that much immeasurably greater. It was a 
family of nations, all independent but—and how 
important this was—interdependent. The common link 
lay in the Crown. The Queen in 1952 had accepted the 
title “Head of the Commonwealth.” 

Doctors should play a greater part in the cementing, 
the real formation, of the Commonwealth. A Common- 
wealth Medical Association had been proposed—a lead 
had been given. Sir Douglas Robb’s presidential address 
followed that idea up and gave a stimulating vision. 
Prince Philip, Duke of Edinburgh, the last President but 
one of the B.M.A., had expressed great 
interest, in it. The idea behind this ideal, 
said Sir Arthur, was that the doctor, 
because of his contact with people, was 
an ambassador extraordinary. He was 
by the nature of his calling a promulgator 
of peace. There was a great deal to be 
done, but the idea had been born and 
it was up to doctors to make it work. 
Sir Arthur concluded by adding his 
thanks for New Zealand’s hospitality 
and for the superb organization of the 
conference. 

Mr. C. A. COoLvILLe, President of the 
Federal Council of the B.M.A. in 
Australia, responded to the toast of 
the Commonwealth. He assured his 
audience that with the formation of 
an independent Australian Medical 
Association they would remain loyal 
and true to the home Association. It 
would always be regarded as the parent 
body. 

The Bishop of Auckland, the Rt. Rev. 
E. A. GowING, pronounced a concluding 
grace. 
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MEDICAL HEALTH INSURANCE IN CANADA 
APPOINTMENT OF ROYAL COMMISSION 

The Prime Minister of Canada, Mr. J. G. Diefenbaker, 

has decided to set up a Royal Commission on Medical 

Health Insurance. Chief Justice Emmitt M. Hall has 

been named as its chairman. 

The Royal Commission is largely the outcome of a 
request to the Prime Minister from the Canadian 
Medical Association that some such body should be set 
up, to quote from the C.M.A. General Secretary’s letter 
to Mr. Diefenbaker, “for the purpose of assessing the 
health needs and resources of Canada with a view to 
recommending methods of ensuring the highest standard 
of health care to all Canadians.” 

There has been considerable public and political 
interest in Canada in health insurance. The appeal of 
a tax-supported plan can be presented in a most favour- 
able light, the C.M.A. states, and it sees the possibility 
that a variety of proposals might be put forward, each 
endeavouring to outdo the others to capture popular 
favour. It regards it as of considerable importance that 
a study be undertaken “ by a body which will command 
the respect of all Canadians in order that future plans 
and decisions be arrived at wisely and objectively.” 
The C.M.A. does not think that an election campaign 
provides the best atmosphere for “ dispassionate con- 
sideration ” of the subject of health insurance. 

There are in Canada voluntary plans of prepaid 
medical care which provide benefits for over four million 
people. There are also the schemes for hospital prepaid 
insurance. 








PETERLEE HEALTH CENTRE 
A health centre costing in the region of £50,000 has 


recently been opened in the new town of Peterlee, County . 


Durham. 

The building, with a central block and two wings, includes 
a main entrance hall; a general-practitioner section which 
houses four doctors’ suites, each consisting of a consulting- 
room, an examination-room, and a waiting-room ; a maternity 
and child-welfare section in the central block, which contains 
a vestibule, waiting-room, and demonstration kitchen, ante- 
natal and post-natal suite, doctors’ consulting-room, and a 
conference room for health visitors, nurses, and midwives. 
There is also a pram shelter and a room for the sale of 
dried milk and other welfare foods. The school health 
services section housed in the other wing contains a fully 
equipped dental suite, with two dental surgeries, a dental 
workshop, and a dark room. Provision is also made for 
a child-guidance and speech-therapy room. 








“RESPONSIBLE MEDICAL OFFICER” 


The B.M.A.’s Psychological Medicine Group Committee 
recently took up with the Ministry of Health the question 
of the recognition of S.H.M.O.s as responsible medical 
officers for the purpose of the Mental Health Act. A 
number of regional hospital boards are preventing 
S.H.M.O.s from acting in this capacity. 

The regulations under the Act read as follows : 

All hospital patients should be under the care of a senior 
medical officer who is in charge in the sense that he is not 
responsible or answerable for the patient’s treatment to any 
other doctor This will usually be a consultant, but in excep- 
tional cases may be an S.H.M.O. It is this doctor who will 
normally exercise the functions of the responsible medical 
Officer. 

The Ministry has stated its view that an S.H.M.O. in a 
post graded as consultant, and who receives the special 
allowance because of this and because he has full consultant 
Tesponsibility for patients, is a responsible medical officer. 


Scottish News 








THE CASE OF DR. PALMER 


The Central Consultants and Specialists Committee 
(Scotland), meeting in Edinburgh on February 20, under 
the chairmanship of Dr. CHRISTOPHER CLayson, decided 
to support the senior medical staff of the Inverness group 
of hospitals in their protest against the dismissal and 
eviction of Dr. Patrick Palmer, a pre-registration house- 
officer, from the Raigmore Hospital, Inverness, on 
December 25 last. In agreement with a resolution of 
the Northern Regional Consultants and Specialists 
Committee, the Committee is recommending to the 
Joint Consultants Committee (Scotland) that the whole 
incident should be discussed at an early date with officials 
of the Department of Health. 
Instant Dismissal 

Dr. Palmer was dismissed instantly from his post on 
December 22 on the grounds that he was alleged to have 
taken over 40 minutes to arrive at the out-patient depart- 
ment when called to see a casualty ; that he had been 
rude to the sister of the department, and had sworn at 
her ; and that he had told the deputy medical superin- 
tendent that he would do the same again under similar 
circumstances. His clinical judgment in examining and 
treating the patient was not called in question. 

Dr. Palmer was dismissed on the same afternoon, and 
was given until midnight on December 24 to leave his 
quarters. When he had not done so by then, his bed- 
room was entered by officials of the board, he was 
lifted on to a hospital trolley, and wheeled to the road 
outside, where he and his belongings were placed on the 
pavement at about 1.15 a.m. on December 25. 

The medical staff committee intervened on Dr.. 
Palmer’s behalf, and on December 29 issued the 
following statement: “The senior medical staff of the 
Inverness hospitals view with disquiet the circumstances 
of the dismissal and eviction of Dr. Palmer, and are 
actively pursuing the matter through the appropriate 
channels.” 

Appeal 

Dr. Palmer appealed to the board of management 
against his dismissal, and it appointed an appeals 
committee. The appeal was heard on January 27, and 
on February 8 the appeals committee reported to the 
board of management that the appeal should be 
allowed. On a vote, 7 members of the board voted in 
favour of the appeal being allowed and 7 voted against. 
On the chairman’s casting vote the appeal was 
disallowed. 

In a statement issued on February 20, after it had 
considered an account of the events of Dr. Palmer’s 
dismissal, the Central Consultants and Specialists 
Committee (Scotland) said that it appeared to the 
Committee that his summary dismissal was quite 
unjustified in the circumstances, and that it also appeared 
that in the handling of Dr. Palmer’s application for 
reinstatement the procedure laid down by the Depart- 
ment of Health might not strictly have been followed. 


Procedure 


The procedure laid down by the Secretary of State 
for appeals is that the authority by whom the appellant 
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is employed shall establish an appeals committee to hear 
his appeal. The appeals committee shall be formed from 
the authority's own members, other than members 
directly involved in the circumstances leading to the 
disciplinary action or, where disciplinary action taken 
by a committee or subcommittee of the authority is 
the subject of appeal, members of that committee or 
subcommittee. 

When, exceptionally, the whole board of an employing 
authority has occasion to consider events which might 
lead them to take serious disciplinary action, the foregoing 
procedure becomes impracticable, because no members 
would be available to form an impartial appeal 
committee. In such cases, the employing authority must 
suspend judgment until the employee has been given the 
opportunity of being heard. The hearing has then to 
be conducted either by the employing authority itself 
or by a committee reporting to the authority, and the 
officer is given the same facilities as he would have under 
the standard procedure. It is laid down that any 
member of the authority who was directly involved in 
the circumstances under review should take no part in 
the hearing or in the subsequent deliberations. 

It is stated that nothing in the foregoing arrangements 
prejudices the right of an employing authority to take 
immediate action in cases of very grave misconduct. 
Where, however, there is any element of doubt in the 
case, the action will be by way of suspension rather 
than instant dismissal. 


Certain Defects 


The Central Consultants and Specialists Committee 
(Scotland) also thought that Dr. Palmer’s case showed 
up certain defects in the procedure laid down. These 
were: 


(1) The procedure is more appropriate to cases where 
notice of dismissal is given than to a case of instant 
dismissal, because the time taken to reach a decision (in 
the case of Dr. Palmer seven weeks) could result in hard- 
ship of a degree which could have serious consequences. 

(2) Provision should be made for the exceptional 
occasion where agreement on the final decision to be taken 
cannot be reached by a substantial majority (say, two- 
thirds) of the board, that the authority should suspend 
judgment and the case be referred direct to the Secretary 
of State. 

(3) In the case of disciplinary action involving a member 
of the medical staff, the medical staff committee should 
have direct access to the hospital board of management, as 
recommended oy the Henderson Committee on medical 
superintendents and medical staff committees, who 
reported to the Secretary of State in 1956. 


Older Man 


Dr. Palmer is aged 35, older than the average age of 
pre-registration house-officers. He served in the war 
and was wounded. After the war he became a school- 
master and then went into medicine. He was in his 
second pre-registration appointment at Raigmore 
Hospital. 





The chief constable of Pembrokeshire has agreed to the intro- 
duction of the B.M.A.’s car-badge scheme in his district, and 
application forms for badges from doctors practising in this area 
may now be obtained from the Secretary of the Association, 
B.M.A. House, Tavistock Square, London W.C.1. 


Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Revised Terms of Maternity Service 


Sirn,—Dr. A. M. Angel’s excellent letter (February 11, 
p. 41) sets out very clearly the steps by which the profession 
has been led to surrender one of its fundamental principles 
which should have been defended at all costs—the right of 
every doctor to practise his profession in freedom. 

Before 1948 one of the main arguments of those opposed 
to the Health Service was the fear of dictation from an all- 
powerful paymaster—the Minister—but it was clearly stated 
over and over again that the freedom of the profession 
should be inviolate. The G.M.S. Committee has obviously 
failed in its duty to defend this freedom against the attack 
of the Ministry and the wiseacres of the obstetrical and 
gynaecological world who have pressed for these conditions 
of attendance on midwifery cases to be imposed. 

It is true that in accepting the conditions laid down in 
Form E.C.24, and which were to be complied with before 
a fee of £7 7s. would be paid, some surrender of principle 
was involved. Now, for a further £5 5s. the principle is 
sold outright. I trust that all those attending B.M.A. and 
other meetings which so precipitately accepted the package 
deal, mishandled on their behalf by the ingenuous members 
of the Working Party, have by now recognized what they 
have done, and have begun to wonder how they will deal 
with the next Hitler-technique assault on their liberty devised 
by their colleagues and their paymaster—I am, etc., 


Richmond, Yorks. A. F. T. Orb. 


Prescription Charges 


Sir,—It has recently been announced that prescription 
charges are to be raised from one shilling to two shillings 
per item. We are told that this is to meet the increasing 
overall cost of the National Health Service and particularly 
the cost of providing new hospital buildings and renovating 
many which should have been pulled down years ago. 
Forgetting for a moment that many excellent hospitals could 
have been built with the millions of pounds which have been 
spent, and often wasted, in attempts to modernize the 
Victorian mausoleums which still pass as hospitals in this 
country, one is tempted to ask why the new charges should 
be levied from the patients of the general practitioner. 

Within a day or two of the announcement of the increased 
charges the daily newspapers reported that some committee 
or other had recently announced that the average sum spent 
on food per head in this country was something over thirty 
shillings per week, and that even the poorest families spent 
twenty-two shillings per head per week on food. How any 
Government can accept a situation in which patients in 
hospital receive free food, not to mention free drugs, 
including many which the executive council would not 
necessarily be bound to provide, when prescriptions even 
for life-saving drugs issued by general practitioners are to 
be charged at two shillings is beyond belief until one 
remembers that the powers that be have their heads either 
in the sand or above the clouds. Nobody could possibly 
grumbie if hospital in-patients were charged the thirty 
shillings per week for food which they would have had to 
pay for anyway if they were being treated at home. If my 
calculations for this area are correct, the net amount levied 
at thirty shillings per week would be very nearly equivalent 
to the total sum likely to be produced even by the two 
shillings prescription charge, allowing for the refunds to 
those in receipt of National Assistance, etc. In any event 
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the hospital thirty shillings would be very much easier to 
collect than the shillings levied by chemists and dispensing 
doctors. 

A patient treated by a general practitioner in his own 
home is at a very considerable disadvantage when com- 
pared to the patient in hospital, for he has to pay for his 
prescriptions and his food. The income to his household 
may be considerably reduced if he is only in receipt of sick 
pay, and it may be reduced still further if his wife has to 
stay away from her work to look after him. 

Let those doctors who applaud the introduction of the 
two shillings prescription charges beware, for, as sure as fate, 
they will soon be asked to provide a few more tablets on 
each prescription or be faced with demands for prescriptions 
for medicaments containing two or more drugs in combina- 
tion, which preparations will pour forth in cascades from 
those pharmaceutical houses anxious to make fortunes at 
the expense not of the Health Service but of the taxpayer, 
who eventually foots the bill. 

The imposition of a charge for a prescription for a life- 
saving drug, or for any drug which cannot be obtained 
without a doctor’s prescription, cannot possibly be defended, 
especially when patients receive free board and lodging in 
hospital. Is it not high time that the Association faced 
reality and insisted that patients should receive life-saving 
drugs and scheduled drugs free of charge, instead of 
dwelling in cloud-cuckoo-land and deploring the introduction 
of prescription charges for these and for the millions of 
pounds’ worth of rubbish which is poured down thousands 
of throats and rubbed into acres of skin at the expense of 
the taxpayer ? 

If doctors really wish to see the end of the bottle-of- 
medicine habit, and if the Minister of Health really wishes 
to save more money where it could properly be saved, let 
doctors agree to a list of life-saving drugs which may be 
provided free of charge, the remainder to be paid for in 
full by the patient, and let the Minister charge thirty shillings 
a week per head for hospital board.—I am, etc., 


Hull. DUNCAN YUILLE. 


General Practitioners and Hospital Work 


Str,—We have repeatedly read statements in your columns 
indicating that hospitals find it impossible to fill vacancies 
for junior medical staff. A large number of junior hospital 
appointments are now filled by foreign or Commonwealth 
graduates doing splendid work. If these should no longer 
be available, the hospital service might break down. 

As there is little prospect for the majority of young 
doctors to make a career for themselves in the hospital 
service, they prefer to apply for assistantships in general 
practice after only a few essential house appointments in 
order to qualify for the position of principal. If selection 
boards for vacancies in general practice could give greater 
credit for hospital experience than they do at present, many 
applicants might be induced to stay longer in hospital 
appointments and thus gain much valuable further 
experience. 

In order to become really proficient in the application 
of modern medical methods, hospital experience is essential. 
No general practitioner with direct access to hospital 
laboratories and x-ray departments can use with confidence 
modern drugs and investigate his patients efficiently unless 
he has had the necessary hospital experience. 

With the present shortage of junior hospital staff, many 
hospitals will soon welcome general practitioners on a part- 
time sessional basis, and thus practitioners might find the 
initial hospital experience gained before entering general 
practice very useful at a later stage in their career. In this 
way some of the gaps in the hospital service might be filled 
to the mutual advantage of these two essential branches 
of the Health Service.—I am, etc., 


London E.11. Eric FRANKEL. 





Association Notices 


ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council, 1961-2, (a) by the following 
Branches and Divisions, (b) by public health service 
members, and (c) by women members must be forwarded 
in writing so as to reach me not later than Saturday, April 8. 
1961. Candidates must be members of the Association. 


Forty Members by Branches and Divisions in Great 
Britain and Northern Ireland 
No. of Members 
of Council to 
be elected by 


Group England and Wales Group 
1. North of England Branch; Tees-side Branch 2 
2. East Yorkshire Branch; Yorkshire Branch 3 
3. North Lancashire and Westmorland Branch 1 
4. Divisions in Cheshire: Birkenhead and 
Wirral; Chester; Crewe; Hyde; Maccles- 
field and East Cheshire; Mid-Cheshire ; 
Stockport; Wallasey. Glossop Division .. 1 


5. Lancashire Divisions of Merseyside Branch: 
Liverpool; St. Helens; Southport ; Warring- 
ton. Isle of Man Branch - 1 
6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 
Lyne; Bolton; Bury; Leigh; Manchester; 
Oldham; Rochdale; Salford; Wigan ae i 
7. Derbyshire Branch ; Nottinghamshire 
Branch; Lincolnshire Branch ; Leicestershire 
and Rutland Branch ie be oa 
8. Midland Branch ; 
9. Staffordshire Branch; "Worcestershire and 


—N 


Herefordshire Branch .. 1 
10. Berks, Bucks, and Oxford Branch; “North- 

amptonshire Branch 1 
11. Cambs and Hunts Branch ; Norfolk Branch : 

Suffolk Branch .. ; é 1 


12. Middlesex Divisions of "Metropolitan 
Counties Branch 

13. Marylebone Division 

14. City Division; South-west Essex Division : 
Stratford Division; Tower Hamlets Division 1 

15. Hampstead Division ; St. Pancras Division : 
Westminster and Holborn Division .. 1 

16. Chelsea and Fulham Division; Kensington 
and Hammersmith Division; Paddington 
Division .. 

17. Camberwell Division ; Greenwich and Dept- 
ford Division; Lambeth and Southwark 
Division ; Lewisham Division ; Wandsworth 
Division ; Woolwich Division . 

18. Bedfordshire Branch; Essex Branch ; Hert- 
fordshire Branch . ‘ ! 

19. Surrey Branch .. as ae Re Sa 2 

20. Kent Branch oo - ide ! 

21. Sussex Branch 1 

22. Wessex Branch . ai - - ~~ 1 

23. Bath, Bristol, and Somerset Branch ; 
Gloucestershire Branch ; Wiltshire Branch . 2 

24. South-western Branch . 

25. North Wales Branch; Shropshire and Mid- 


Wales Branch . os 1 
26. South Wales and Monmouthshire Branch es 1 
Scotland 

27. Aberdeen Branch ; Dundee Branch ; 


Northern Counties of Scotland Branch; 
Perth Branch . 

28. Edinburgh and " South-east ‘of Scotland 
Branch; Fife Branch .. 

29. Glasgow and West of Scotland ‘Branch 

sgow Division) 

30. en and West of Scotland Branch 
(County Divisions) ; Border Counties 
Branch; Stirling Branch sa ad 

Northern Ireland 

31. Northern Ireland Branch 


N 


N 
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Public Health Service Members 


Two members of Council are nominated and elected by 
members of the Association employed in the public health 
service as defined in By-law 1 (3). Candidates must be 
members of the public health service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 


The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the case 
of the 40 members to be elected by Divisions and Branches, 
the nominations may be by a Division or Division-Branch 
as such, or by not fewer than three members of any Branch 
in the Group. 

A notice will be published in the Supplement to the 
British Medical Journal on April 29, 1961, of the candidates 
nominated. Where contests occur, voting papers containing 
the names of duly nominated candidates will be issued on 
April _29, 1961, from the Head Office, British Medical 
Association, Tavistock Square, London W.C.1, to each 
member in the Group, or to the public health service 
members, or to women members. A notice will be published 
by the Council in the Supplement on May 20, 1961, giving 
the results of the elections where there have been contests. 


D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
MARCH 


7 Tues. Orthopaedic Group Committee, 2 p.m. 
8 Wed. Informal Conference of Chairman and Honorary 
Secretaries of Regional Consultants and 
Specialists Committees, 11 a.m. 
8 Wed. Psychological Medicine Group Committee, 
12 noon 
8 Wed. Private Practice Committee, 2 p.m. 
8 Wed. ee Medicine Group, Annual Confer- 
ence, 2 p.m. 
9 Thurs. Central Consultants and Specialists Committee, 
30 a.m. 
9 Thurs, Library Subcommittee, Science Committee, 2 p.m. 
10 Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m 
15 Wed. Central Ethical Committee, 10 a.m. 
15 Wed. Journal Committee, 2 p.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. 
17. Fri. Medico-Legal Subcommittee, Central Consultants 
: and Specialists Committee, 10 a.m. 
17 Fri. Radiologists Group Committee, 2 p.m. 
21 Tues. Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 
21 Tues. Amending Acts Committee, 2 p.m. 
22 Wed. Occupational Health Committee, 11 a.m. 
22 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
23 Thurs. Charities Committee, 2.30 p.m, 
24 «Fri. Venereologists Group Committee, 2 p.m. 
28 Tues. Financial Advisory Committee, 11 a.m. 
29 Wed.  Stafi Side, Committee C, Medical Whitley Council, 
p.m. 
29 Wed. Finance Committee, 4 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


Barnet Division.—At Barnet General Hospital, Sunday, March 
12, 10.30 for 11 a.m., clinical meeting. 

BARNSLEY Drvision.—At Queen’s Hotel, Barnsley, Wednesday, 
Mar: i; 8, 8 p.m., film show, “ Toxaemia of Pregnancy ” and “ The 
Sully Concept of Tuberculosis.” 

BLACKPOOL AND FyLpe Division.—At Savoy Hotel, Blackpool, 
Wednesday, March 8, 7.30 p.m., B.M.A. Lecture by Wing ra - 
mander T. C. D. Whiteside: “ Space Medicine.” 

Boi ton Diviston.—Joint_ meeting with Bolton and District 
Medical Society at Bolton Royal Infirmary (Gymnasium), Tues- 


day, March 7, 8.30 p.m., B.M.A. Lecture by Dr. R. I. Milne: 
“* Coroners—to Co-operate or to Confound.” 

Dewssury Division.—At Marmaville Club, Mirfield, Friday, 
March 10, 7.45 for 8.15 p.m., annual dinner-dance. 

Dubey Division.—At Bell Hotel, Stourbridge, Thursday, 
March 9, 7.45 for 8.15 p.m., annual dinner. Principal guest, Dr. 
A. B. Davies. 

East Kent Division.—At Roman Galley, Herne Bay, Thurs- 
day, March 9, Dr. J. Marshall: ‘* Recent Advances in Localiza- 
tion of Function in the Brain and its Clinical Significance.” 

Furness Divistion.—At Old Mill Café, Bardsea, Thursday, 
March 9, 8.30 p.m., supper dance. Friends are invited. 

G.iascow Division.—At go Regional Office, 9 Lynedoch 
Crescent, Glasgow, Thursday, March 9, 8.30 p.m., A.G.M. 

GuILpForD Drvision.—At Board Room, Royal Surrey County 
Hospital, Thursday, March 9, 8.30 p.m., Dr. R. A. J. Asher: 
“*Tliness as a Hobby.” 

Harrow Division.—At Whittington Hotel, Cannon Lane, 
Pinner, Tuesday, March 7, 8.30 for 9 p.m., B.M.A. Lecture by 
Mr. Robert Fabian: “‘ Behind the Scenes at Scotland Yard.” 
Members of Hendon, Wembley, and West Middlesex Divisions 
and their ladies are invited. 

HoLLaND Drvision.—At White Hart Hotel, Boston, Lincs, 
Saturday, March 11, 9.30 p.m., B.M.A. Lecture by Mr. R. S 
McDougall: “ Building a New Town.” ‘ : 

MaipsTone Division.—At Preston Hall Hospital, near Maid- 
stone, Wednesday, March 8, 8 p.m., clinical meeting. 

NUNEATON AND TAMWORTH Division.—At Newdegate Arms 
— Nuneaton, Saturday, March 11, 8 p.m., annual supper 

ance. 

READING Drivision.—At Library, Royal Berkshire Hospital, 
Tuesday, March 7, 8.30 p.m., Dr. C. T. Newnham: ‘“‘ Some 
Aspects of Railway Medicine ”’ (illustrated by film). 

ReicaTe Drvision.—At Redhill County Hospital, Tuesday, 
March 7, 7.30 p.m., clinical evening. . 

SCARBOROUGH Drvision.—At Scarborough Hospital (Board 
Room), Thursday, March 9, 8.30 p.m., B.M.A. Lecture by Dr. 
C. J. C. Britton: “ A Practical Approach to Allergy.” 

SOUTH BEDFORDSHIRE Division.—At Halfway House, Dun- 
stable, Friday, March 10, 8 p.m., annual dinner-dance. 

SourH MIDDLESEX Drviston.—At Red Lion Hotel, Hounslow 
Thursday, March 9, 8.30 p.m., B.M.A. Lecture by Sir Zachary 
Cope: “ How icine is Altering the World.” Wives and 
guests are invited. 

STRATFORD Division.—At Nurses’ Lecture Room, East Ham 
Memorial Hospital, Shrewsbury Road, E., Tuesday, March 7, 
8.30 p.m., Dr. D. H. Lewis: “Experiences in Crossing the 
Atlantic in a Small Boat.” Wives and friends are invited. 

SwaANSsEA Division.—At Langland Bay Hotel, Swansea, Thurs- 
day, March 9, 7.30 for 8 p.m., B.M.A. Lecture by Professor Jethro 
Gough: “* Some Recent Advances in the Pathol of the Lung. 

SWINDON Diviston.—At Goddard Arms Hotel, Swindon, Satur- 
day, March 11, 8 for 8.30 p.m., annual dinner. Guest speaker, 
Johnny Morris. Members of legal and dental professions and 
wives are invited. 

West DersysHIRE Division.—At Physiotherapy artment, 
Whitworth Hospital, Darley Dale, Wednesday, March 8, 8,30 p.m., 
Dr. A. W. D. Leishman: “ Hypertension.’ 

West MIppLesex Drvision.—At Paul’s Restaurant, New 
Broadway, Ealing, W., Thursday, March 9, 8.30 p.m., B.M.A 
Lecture by Squadron Leader Peter Howard: “ Aviation and Space 
Medicine.” Members, their wives, and medical guests are invited. 

West SOMERSET Division.—At Physiotherapy Department, 
Musgrove Park Hospital, Sajurday, March 4, 2.15 for 2.30 p.m., 
clinical meeting. Subject: “* Allergy and Disease. 


Meetings of Branches and Divisions" 


CAMBERWELL Division.—A general meeting of the Division was 
held on January 19 at St. Giles’ Hospital. Dr, B. H. Pentney was 
in the chair, and over 40 were present. Dr. Kenneth Marsh gave 
his impression of a 12-day tour of Moscow and Yalta, which he 
made with a group of British medical colleagues. 


Branch and Division Officers Elected 


BELFAST Division.—Chairman, Dr. H. E. Rutherford. Vice- 
chairman, Professor H. W. Rodgers. Honorary Secretary, Dr. 
H. W. Dunn. — Hanes creer. Dr. R. A. Mclira 

T urer, Dr. G. T. C. Hamilton. 
mo! CounTiEs BrancH.—President, Dr. T. Fletcher. 
President-elect, Dr. P, Murray Kerr. Senior Vice-president, Dr. 
T. McL. Galloway. Junior Vice-president, Mr. J. Neilson. 
Honorary Secretary and Treasurer, Dr. J. H. Smith. , 

CHESTERFIELD ‘Divisiow.—Chairman, Dr. A. P. Tait. Vice- 
chairman, Dr. G. May. Honorary Secretary and Treasurer, Dr. 
I. R. D. Proctor. Honorary Assistant Secretary, Dr. J. 
Hammerton. ; : 

Guess Drviston.—Chairman, Dr. J. F. Warin. Vice-chair- 
7. Dr. G. D. Bolsover. Honorary Secretary and Treasurer, Dr. 
J. Muir. 

TANGANYIKA BRANCH.—President, Dr. J. G. Guest. Honorary 
Secretary, Dr. J. A. Turner. Honorary Treasurer, Dr. G. M. 
Daya. , : 

Tower HAMLeETs Diviston.—Chairman, Dr. S. Smith. Chair- 
man-elect, Dr. J. B. Mackay. Honorary Secretary and Treasurer, 
Dr. M. Shalet. Assistant Honorary Secretary, Dr. B. Taylor. 
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SOME ASPECTS OF MEDICINE IN Dr. Thompson thought that since the inception of the 
NEW ZEALAND Health Services there had been some lowering of 


standards, but was unequivocal in his view that the 
The chief topic of discussion at the Sixth British standard of general practice in New Zealand was much 
Commonwealth Medical Conference was the formation — higher than that in England. The New Zealand patient, 
of a Commonwealth Medical Association, a full account he said, expected a great deal from his doctor, whose 
of which appeared in the British Medical Journal of equipment and premises were superior to those he had 
February 11 (p. 420). This was followed by a series of seen in the United Kingdom. 


highly interesting talks on various aspects of medicine As to the pharmaceutical benefits, the limited list of 
in New Zealand, and an up-to-date account of the free drugs included all those in common use. Certain 
Australian medical services. proprietary preparations were excluded from the free 


What struck the visitor most was the extent of volun- list. Seven-days prescription and one repeat was the 
tary services through such agencies as the Plunket limit for the free list. Certain drugs could be obtained 
Society of New Zealand. And what impressed the visitor only through hospital dispensaries or through hospital 
with equal force was the Selwyn Village for the elderly consultants. 
on the outskirts of Auckland, where single men and Dr. BASKETT, a general practitioner, stressed’ the 
women, and married couples, were housed in small freedom of the New Zealand G.P. to practise medicine 
dwellings and flats, for which each occupant paid a rent in the way he wanted. The freedom of the patient to 
and thus preserved a sense of independence and self- go to any doctor at any moment kept the G.P. on his 
respect. This was referred to in last week’s Journal . toes. General practitioners had to work longer hours 


(p. 654). than they used to, and practice costs had risen con- 
siderably. The present Government subsidy had been 
HEALTH SERVICES IN NEW ZEALAND kept to the same level for a long time. There was in 


New Zealand is a welfare state. A five-day week is Auckland an excellent private laboratory service to 
the order of the day. New Zealand’s health services which the G.P. had access. The fees for this were 
have been described in these columns,' and Sir Douglas recoverable from the Government. 


Robb recently gave a thorough account of them in the Dr. Baskett said that New Zealanders were not very 
Canadian Medical Association Journal.2. But it was “medicine conscious.” But, in his view, popular articles 
nevertheless interesting to hear a first-hand account and talks on medicine were making them increasingly 
from Dr. A. W. S. Thompson and Dr. N. C. Baskett. “disease conscious,” with consequent phobias. Partner- 
ships and group practice were more common than they 

General Medical Services used to be, he said in reply to a question. A GP. 


working on the schedule scheme and doing maternity 
work earned on an average £2,556 net—i.e., after 
deduction of expenses. 


Dr. THOMPSON, Director of the Division of Clinical 
Service in the Department of Health, made it clear that 
New Zealand doctors will not have anything to do with 
the capitation system of payment for the services of a Hospitals 


G.P. The virtues of a fee-for-service were, in his view, Dr. S. W. J. Harsutt (President of the New Zealand 
ye follows : there was no onguag of service—any Private Hospitals Association) gave an account of the 
patient could attend any doctor he liked. No doctor hospital service. There were in New Zealand 7.7 beds 
ga oa saga st pcre ap cn his bill t per 1,000 population, and private hospitals accounted 
h ee teetighs aene Ge apy Me te a xe © for one-seventh of these. Most private hospitals were 
the patient, and the patient gets a relune on presenting = aed by companies or their matrons or by church 
a receipted account to his local office. With the schedule organizations. There were no private beds available in 
system the doctor — “y the esa i ae a public hospitals, with the exception of beds for obstetric 
list of ae er Aamnisled y ana yy cases. Dr. Harbutt emphasized what he considered to 
‘Ties out of four Coctors, ant ame out 2 ‘tS: be the benefits of the private hospital as against the 
now adopt the schedule system in preference to the Mic heanitel ‘Than induded: 

: o public hospital. ey included: 
refund scheme. The latter results in a certain number 


of bad debts (1) Most provided facilities comparable with the best 
aaa ee Tay gE er a public beds. In Auckland (population about 400,000) 
2 Robb. GD. Canad. med. Ass. J.. 1960, 82, 432 and 490. there were 304 private surgical beds and 14 operating 


2929 
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theatres, where 15,000 operations, 43% of the total, were 

performed per year. 

(2) Nursing was more likely to be by registered staff. 

(3) Those who wished to choose the doctor to attend 
them could do so. 

(4) There was choice of standards of accommodation, 
which should not be denied to those who preferred not to 
use public provision. 

(5) Specialists’ pay for work in a public hospital was on 
a sessional basis at £310 per annum per session for seniors 
and £230 for assistants, and they worked 3 or 4 sessions 
a week. This was an inadequate remuneration unless 
specialists could augment their income from private 
practice carried out only in private hospitals. Those 
retired compulsorily at the age of 60 and those who had 
not yet entered public hospital service were particularly 
dependent on private hospital practice. Without it 
specialist practice as carried on in New Zealand would 
disintegrate. 

In Auckland a private insurance scheme was soon to 
be started to cover private hospital! costs. 

The visitor to New Zealand was, however, impressed 
by the high standard of medical care in the public 
hospitals, and with their contribution to medical and 
surgical knowledge. 


Pathology Services 

Dr. Linpsay Brown, a pathologist, gave an interest- 
ing account of the pathology services supplied through 
public hospitals and through private laboratories. The 
latter arose through the initiative of private pathologists. 
The consent of the Ministry of Health had to be 
obtained before a private laboratory service could be 
started, and the Ministry laid down a schedule of fees 
for the various items of service: no fee could be charged 
in excess of these. 

There were now 13 private firms practising pathology 
in New Zealand. There had been a big increase of 
technical staff to keep pace with the growth of the work. 
Dr. Brown said there was a great delay in getting reports 
on specimens, etc., from the public hospital pathology 
service. Therefore the demand on the private laboratory 
had gone up and up. 


Care of Children 


Dr. N. C. BEGG, opening a discussion on this, said 
that apathy and lack of interest were the great handicaps 
of preventive medicine. There was not the spur of 
sickness to persuade people to take advice. As director 
of its medical services, he gave a fascinating account of 
the work of the Plunket Society of New Zealand. 

This was based on the technique of a citizen’s 
planning group. Participation in effort was the keynote. 
The local committee of interested parents was the unit 
of the society. The society did not give its services 
unless asked for. Its growth showed the success of 
voluntary effort. 

The Society worked in co-operation with the Depart- 
ment of Health. Some quarter of a million visits in the 
past year had been: made by Plunket nurses. Most of 
their patients were 1 year old or under. The nurses 
did not hand out pills or vitamins or milk. It was an 
advisory service, and in case of difficulty or suspected 
ill-health the nurse called for the help of the family 
doctor. 

Crippled Children 

Dr. S. L. LupBrRooK gave an account of the New 
Zealand Crippled Children’s Society, which gave 
financial help but not treatment. It was interested in 


the prevention of crippling and was always ready to give 
assistance to any child disabled because of disease of 
bone or joint. There was no registration in New 
Zealand of the crippled child. Dr. Ludbrook said tha: 
Maori children were peculiarly liable to develop club 
foot in comparison with European children (6.7% of 
the New Zealand population are Maoris). Cerebral 
palsy was, however, much commoner in European 
children. 


Island Health 


Dr. G. O. L. DEMPsTER outlined the responsibilities 
of New Zealand for looking after the health of a popu- 
lation of 121,000 people in the islands for which New 
Zealand was responsible. They were widely scattered. 
and varied in population from the 97,000 of W. Samoa 
to 297 in Mitiaro. Though numbers were small, some 
of the atolls were among the most densely populated 
areas in the world. The island population was now 
increasing. 

Factors affecting health were (1) geographical and 
climatic, which favoured filariasis but not malaria ; (2) 
race and culture, tending to foster the spread of 
parasites and tuberculosis and leprosy; (3) economy, 
with special reference to communications and nutrition. 

Administration was by the New Zealand Department 
of Island Territories, which supported base hospitals in 
Rarotonga (Cook Islands), Apia (W. Samoa), and Niue. 
An Island Territories Research Committee operated in 
these areas and last year spent £3,700, working in con- 
junction with the Otago Medical School. Subjects of 
study have included filariasis, skin infections, pterygium, 
and coronary artery disease in relation to diet. 

The Department of Island Territories shared with 
Fiji and the Western Pacific High Commission in a 
South Pacific Health Board to co-ordinate activities. Its 
chief officer was the Chief Medical Officer of the Fiji 
Government. It (1) advised local administrations ; (2) 
established a pool of medical officers; and (3) advised 
on the training of assistant medical officers on a five- 
year course in the Fiji School, where the Nuffield 
Foundation was helping to develop the preventive side. 

There was also a South Pacific Commission, repre- 
senting the governments of the United Kingdom, the 
U.S.A., Australia, France, the Netherlands, and New 
Zealand, concerned with the economic, social, and 
sanitary welfare of over 3,000,000 people. The World 
Health Organization, from its regional office in Manila. 
had conducted a yaws eradication campaign in Fiji and 
W. Samoa with outstanding success. It is now attach.ag 
tuberculosis in W. Samoa. 








HOSPITALITY 


A Dutch doctor would like his son, aged 17, to stay with 
a British medical family, preferably with children of similar 
age, as a paying guest during the summer holidays. 


A German doctor would like his 17-year-old daughter to 
spend about two months from mid-July with a British 
family, and to attend school here if possible. They would 
welcome a British girl for a similar period in exchange at 
their home near Hanover. Another German doctor wishes 
his son, aged 16, to make an exchange with a British boy 
living in South-east England, during the summer holidays. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 
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ORGANIZATION COMMITTEE 


The Organization Committee met on February 23 with 
Dr. RONALD GIBSON in the chair. 


“ Aldermanic Bench ” 


It was reported that approval in principle had been 
given to the Committee’s suggestion that, in keeping 
with the greater emphasis now being placed on medico- 
scientific activities within the Association, distinguished 
representatives of the profession and of the medical 
sciences be appointed to Council. As a basis for more 
detailed consideration of the scheme, the Committee 
decided to recommend that the appointments should 
number not more than four. 


Association Membership 


B.M.A. membership at December 31, 1960, was 
reported as 75,008, compared with 73,546 at the 
corresponding date in 1959. 48,462 members were 
resident in the United Kingdom and 26,546 overseas. 

The 75,000th member, Dr. Margaret A. Nunan, had 
been invited to be the guest of the Association during 
the Representative Meeting and the Annual Clinical 
Meeting at Sheffield. She has been given an autographed 
copy of Doctors’ Commons, a short history of the 
B.M.A. by Mr. Paul Vaughan. 


Recruitment of Young Members 


To foster recruitment, it was agreed that Divisions or 
Branches with universities in their areas should be asked 
to appoint one member to act in matters relating to the 
medical school and teaching hospital staff, students, and 
newly qualified doctors. 


Dr. J. S. Nosie thought that if an active member | 


who was a member of the teaching staff was appointed, 
and if there was effective liaison with the British Medical 
Students Association, recruitment would proceed 
naturally. 

The CHAIRMAN stressed that the recommendation 
should be regarded as something more than a mere 
platitude and be translated into practical effect. Follow- 
up action was essential. 

The Committee expressed appreciation of the work of 
personal contact carried out by Dr. Joan Chappell and 
Dr. D. L. Gullick, Assistant Secretary, and asked that 
progress reports should continue to be made from time 
to time. 

Dr. CHAPPELL underlined the value of the material 
available from the Publications Department in providing 
a focal point for discussion and interest at meetings with 
potential members. 


Junior Members Forum Subcommittee 


The Committee approved a recommendation, put by 
Dr. D. E. Bott, chairman of the Junior Members 
Forum Subcommittee, that deputy representatives to the 
Forum be appointed, to permit full attendances. He 
also moved, and the Committee approved, a recom- 
mendation that, owing to the somewhat transitory 
activities of junior members, their representative on the 
Council should be appointed for periods of up to three 
years. 

A further recommendation moved by Dr. Bolt that, 
to lend emphasis to the current trend towards “ over- 
seas thinking,” the constitution of the Forum should be 


amended to permit inclusion of two representatives 
from among Commonwealth members resident in the 
U.K., was accepted by the Committee. 

The Junior Members’ Forum, 1961, is to be held on 
June 3. 


“ Hospital Gazetteer ” 


Dr. L. S. Potrer, Assistant Secretary, said that the 
second edition of the Hospital Gazetteer might be 
expected to appear towards the end of the present year. 
He added that the information on teaching hospitals 
would be provided in a special coloured section, with 
cross-references. More emphasis would be placed on 
post-graduate education. 


Time-table of Annual Representative Meeting 


The Committee considered suggestions from Dr. R. P. 
Hendry, Honorary Secretary, Rugby Division, that the 
Annual Representative Meeting should be held on a 
Monday, Tuesday, Thursday, and Friday, with a free 
day on Wednesday, and that the Annual Scientific Meet- 
ing should be held in the preceding week, culminating 
in the Presidential Installation on the Saturday night, 
when Representatives would have arrived. 

Though these suggestions were thought to have some 
merit, the Committee agreed that the Oxford meeting 
would provide the first real opportunity for trying out 
the experiment, decided on by the Representative Body, 
of holding both meetings within one working week, 


Inactive Divisions 


After a discussion on the ways in which more infor- 
mation could be passed to members in inactive and 
apathetic Divisions, including the use of newsletters, it 
was resolved that a report on the problem should be 
prepared for consideration at the first Committee meet- 
ing next session. 


Prize Essay Competitions 

Dr. JoaN CHAPPELL, Chairman of the Medical 
Students and Newly Qualified Practitioners Subcom- 
mittee, said that the response to last year’s prize essay 
competitions had been disappointing, especially from 
provisionally registered practitioners. The subcom- 
mittee thought that the difference in value between the 
first and other prizes might well be increased; that 
eligibility for the provisionally registered practitioners’ 
competition should be extended for a short period 
beyond the preregistration year—which did not always 
coincide with the Association’s year ; and that all newly 
qualified practitioners should be informed of the 
competition as soon as they registered. She stressed, 
however, that last year’s winning essays had been quite 
outstanding. 


“ Student of the Year” Award 


The Committee accepted in principle a further 
suggestion by the Medical Students and Newly Qualified 
Practitioners Subcommittee that the Association should 
offer to each medical school annually a token award for 
the student of the year, chosen from among final-year 
students by the dean. 


Films 


It was reported that during 1960 86 films had been 
borrowed by medical schools and university depart- 
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ments, and 75 by the B.M.S.A. Dr. R. Prosper LISTON 
said that suggested programmes, incorporating three or 
four films, had proved very popular among users who 
were too busy to choose from catalogues. It was agreed 
that wider publicity of the films available would be 
helpful. 


Membership of Hospital Boards 


Following a protest from the Secretary of the London 
Local Medical Committee that too little time was 
allowed for the nomination of medical practitioners to 
membership of hospital boards, consideration was given, 
at the request of the Council, to the procedure currently 
adopted. A memorandum on the subject prepared by 
Dr. Potter formed the basis of discussion. 

Dr. H. G. Dow Ler said that the present procedure 
was most unsatisfactory. It sometimes happened that 
university centres, for instance, submitted candidates 
and thereafter, as the co-ordinating committee for the 
area, retained their own candidates only, as being the 
obvious choice. It was not unknown for nominations 
from smaller centres not to be sent forward to B.M.A. 
Headquarters at all. If a choice was to be made it 
should be made clear how it was to be made, and by 
whom. If no choice was desired, local co-ordination 
was unnecessary and nominations could go forward 
automatically to Headquarters. 

Dr. Potrer said that, where consultants were con- 
cerned, there seemed no good reason to interfere with 
the existing machinery; which was quite simple. How- 
ever, Branches, Divisions, and local medical committees 
within regions might well send nominations direct to 
Headquarters. It would be helpful if advice of impend- 
ing retirement, which was known tong in advance, could 
be sent out much earlier. 

‘Dr. Nose said that, given time, it was usually possible 
to achieve agreement as to candidates within an area. 
It seemed a little undignified to have competing bodies 
submitting different nominations. 

Dr. J. S. Ross, disagreeing, said that the Minister 
would prefer to have a wide choice. 

The Committee accepted Dr. Potter’s memorandum, 
and agreed to recommend that Branch, Division, and 
local medical committee nominations should be sub- 
mitted direct to Headquarters. 


World Medical Association 


The Committee approved the proposal of the British 
Supporting Group for the World Medical Association 
that B.M.A. Branches and Divisions should be invited 
to become corporate members of the group. 

Dr. J. A. PripHaM said that 32 local medical commit- 
tees were now subscribers. 


Relationship Between the Medical Profession and the 
State 


It was reported that a small number of additional 
comments had been received from Divisions on the 
memorandum on the relationship between the medical 
profession and the State in the National Health Service. 

Dr. Potter doubted whether the response had been 
sufficiently widespread to enable any inference to be 
drawn, and Dr. Ross said that, though the subject had 
evoked excelient discussion in the executive committee 
of his Division, it had been regarded as too abstract to 
promote discussion in the groups. 


MEDICAL SALARIES IN E. AFRICA 


B.M.A.’S APPROACH TO COLONIAL OFFICE 


A deputation from the B.M.A.’s Overseas Committee 
went to the Colonial Office recently to put the case for 
improving medical salaries in East Africa. It advocated 
a scale of salaries based on a grade-by-grade comparison 
with the National Health Service in this country, taking 
into account the Royal Commission’s recommendations 
and the Flemming Commission report on Civil Service 
salaries in E. Africa. 

The B.M.A. representatives made it clear that the 
matter was urgent. Failure to retain or attract sufficient 
overseas medical officers, they said, might well lead to 
a complete breakdown in the medical services in East 
Africa in the very near future. They had a sympathetic 
hearing but were unable to obtain any firm under- 
takings. 

The Colonial Office pointed out that local legislatures 
would have a big say in fixing salaries, even though the 
British Government had undertaken to pay the extra 
expenditure incurred in employing doctors from this 
country. Under the Overseas Service Bill, now before 
Parliament, this would include the overseas addition, 
the education allowance, one-half the cost of passages 
to and from the territory, and one-half the cost of com- 
pensation payable to medical officers for changes in 
conditions of service arising from constitutional develop- 
ment in the territory. 


Other Terms of Service 


The B.M.A.’s representatives discussed a number of 
other matters with the Colonial Office. Reference was 
made to the difficulties of doctors in remote areas, where 
a young man might have heavy responsibilities which 
were not reflected in his grading. The Colonial Office 
was also warned that if promotion prospects were inter- 
fered with it would not be surpris'ng if those affected 
and who were able to do so resigned. 

It was argued that compensation for loss of office 
should be based on the total salary, which might 
encourage a number of doctors to remain in the Service 
who would otherwise leave. The B.M.A. representatives 
agreed with the recommendation in the Flemming report 
that rent payments should be fixed at an economic level 
and be charged against salary. Private practice did not 
appear to them to be a great problem, but compensation 
should be paid to those from whom the right to practise 
privately was withdrawn. 





LOCAL GOVERNMENT IN GREATER 
LONDON 
CRITICISMS OF ROYAL COMMISSION’S REPORT 


The London Local Medical Committee issued a 
statement last week criticizing the recommendations of 
the Royal Commission on Local Government in Greater 
London.* The committee attacks the proposal that the 
primary units of local government should be Greater 
London boroughs—52 in number, with populations of 
between 100,000 and 250,000—which should perform all 
local-authority functions except that which can only be 
effectively performed over the wider area of Greater 


~* See British Medical Journal, October 29, 1960, p. 1298. 
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London or which could be better performed over that 
wider area. The committee po.nted out that this would 
mean abolishing the London County Council and the 
Middlesex County Council and taking away considerable 
areas from the Essex, Hertfordshire, Kent, and Surrey 
County Councils. It would also reduce the status of the 
county boroughs of Croydon, East Ham, and West Ham. 

The committee has no quarrel with the proposal for 


‘a Greater London Council, but it objects to doing away 


with the L.C.C. and county borough councils. It praises 
the L:C.C.’s work since 1948 in maintaining high 
standards in the health visitor, midwife, and district 
nursing services, and in developing an invaluable home 
help service. Th’s work will be taken over, under the 
Royal Commission’s recommendations, by remoulded 
metropolitan boroughs, and, in the committee’s view, 
this would be a loss. 

When the metropolitan boroughs administered the 
personal health services, which it is proposed should be 
handed back to them, there were widely differing 
methods and standards and only rarely willingness to 
co-operate, the committee states. Since 1948, over the 
difficult problems of doctors’ surgery accommodation, 
“some of them have realized their responsibilities and 
have been most helpful: others have been quite 
indifferent.” The committee feels “ bound to add that, 
although there are striking individual exceptions, the 
average quality of both members and officers [of 
metropolitan boroughs] is lower than it is on the county 
councils, and the degree of statesmanship and co-opera- 
tion much less.” 

The local medical committee suggests that the whole 
area of Greater London should be divided into a small 
number of counties, of which one would cover the 
central area and the remainder—perhaps four—would 
be grouped areund it. The central area would 


correspond to the present area of the L.C.C. In each~ 


area a county council would determine policy for the 
whole of its area, but local administration would be 
decentralized so far as possible into divisions, on the 
lines of the L.C.C.’s present divisional health committees. 





Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Consultants’ Voice 


Sir,—In the further letter from the president and hon. 
secretaries of the Regional Hospitals’ Consultants and 
Specialists Association (February 18, p. 51) it is alleged 
that my letter (December 17, 1960, p. 253) contains several 
inaccuracies. If this be so it would appear that I am not 
alone in this respect, as I am now reported as having stated 
that “there is no substance in the allegation that the Joint 
Working Party on Hospital Medical Staffing does not 
contain a member representing the regional board hospitals.” 
I in fact made no such comment, but I did refute the 
suggestion that none of the members serving on the 
Working Party which has recently examined and is about 
to report on hospital staffing had experience of running 
a large clinic in a regional hospital board hospital. In 
fact, more than one member of the Working Party has 
just such duties in non-teaching hospitals with which they 
happen to be in contract. 

The analysis of the membership of the Central Consul- 
tants and Specialists Committee of the British Medical 
Association set out in the recent letter (November 49, 1960, 
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p. 212) from the Regional Hospitals’ Consultants and 
Specialists Association is, in fact, misleading. The analysis 
would only have been of value if it had also indicated 
what part of the duties of the members of the Committee 
who serve on the staff of teaching hospitals is apportioned 
to service also in non-teaching hospitals. 

It is further alleged that “a growing number of regional 
board hospital consultants and specialists . . . are dissatis- 
fied with their representation.” If this be so the matter 
can easily be remedied without recourse to any splinter 
group, since the Central Consultants and Specialists 
Committee, apart from a few senior officers of the 
Association, is composed entirely of members elected by 


, Tegional committees and by specialist groups, in all of 


which the non-teachers have a considerable majority in 
the membership. Those that are dissatisfied, therefore, 
have only to attend their local meetings or the central 
meetings of the specialist groups if they wish to alter the 
representation. The regrettable agitation recently initiated 
by the Regional Hospitals’ Consultants and Specialists 
Association can serve no useful purpose, and indeed, if it 
has any impact at all, may weaken the authority with which 
the properly elected representatives of the profession speak 
on behalf of hospital staff in the central negotiating bodies 
—at a time when strength and authority are more than ever 
important. 

In my earlier letter I suggested that it would have been 
wiser and indeed more courteous if the Regional Hospitals’ 
Consultants and Specialists Association had sought an 
interview with those upon whom the burden of negotiation 
falls before endeavouring to discredit that body in the eyes 
of the profession by a published letter. I understand that 
the association acknowledged a few years ago that repre- 
sentations it wished to make to the Ministry should be 
channelled through the Joint Consultants Committee, or 
with its knowledge, and that correspondence confirming this 
exists. One would have expected therefore the Regional 
Hospitals’ Consultants and Specialists Association at least 
to notify the Joint Committee of their intention, if not to 
seek an interview, before not only attacking the Joint 
Committee in the medical press but pursuing the attack 
upon the Committee publicly by means of a question in 
the House of Commons.—I am, etc., 

H. H. LANGSTON, 
Chairman, Centra! Consultants and Specialists Committee, 


British Medical Association. 
Shawford, near Winchester. 


Sirn—I am amused by the series of letters on the 
consultants’ voice. Since the inception of the National 
Health Service I have been interested in watching medical 
men’s reaction to central consultant committees, joint con- 
sultant committees, regional boards, management boards, 
executive councils, etc. It is not very long before many of 
them regard themselves as permanent members of these 
committees. One has only to look at the names of those on 
the Central Consultants Committee to realize the truth of 
this. 

I have always advocated that no one should serve more 
than a set period, three to four years, at one time on a 
committee. There is no reason why re-election should not 
take place after a period out of office. One is always con- 
founded by the argument that it is only after having worked 
for long periods on these committees you understand the 
intricacies of the minds of Government officials, hospital! 
staffs, or management boards. It would appear to be 
imposs‘ble for the medical men of average intelligence to 
be able to cope with the problems arising in the National 
Health Service without a long probationary period on com- 
mittees. Unless it is statutory for members to do a limited 
period only on a committee, either they re-elect themselves 
or, as usually happens, there is a block re-election by those 
whom they are representing. There is always some strong 
character who will get up and propose the original members. 
The inertia of the rest and the fear of being unpopular 
prevents any real opposition. 
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In Ayrshire, I think we must be unique. No consultant 
can do more than three years at a time on his regional 
consultants committee, and so he is precluded from 
becoming a permanent committee member. I quite agree 
with all that Dr. V. Cotton-Cornwall has written (November 
19, 1960, p. 212, and February 18, p. 51), but would add 
that the stranglehold of the permanent committee members 
should be broken. This would be made possible by limiting 
their term of office, and then there would be more likelihood 
of a larger number of peripheral consultants on regional 
boards, consultant committees, etc.—I am, etc., 


Ayrshire Central Hospital, Irvine. | RICHARD DE SOLDENHOFF. 


Revised Terms of Maternity Service 


Sir,—There has, as yet, been no official answer to the 
implied question of Dr. A. M. Angel’s letter (February 11, 
p. 41). Is the Minister’s claim that these arrangements 
(E.C.N. 347) are in agreement with representatives of the 
profession correct ? If the answer is yes, Dr. A. B. Davies’s 
statement to the Special Conference of Local Medical Com- 
mittees (October 8, 1960, p. 153) is already out of date, and 
it is pertinent to ask when this secret change of policy took 
place. If the answer is no, what steps have been taken to 
correct this ministerial mis-statement ? 

This district sent resolutions on this subject both to the 
Special Representative Meeting and the Special Conference, 
based on considerations similar to those expressed in Dr. 
Angel’s letter and Dr. Friskney’s (February 25, p. 64). 
Further implications may become evident when E.C. 24 
(revised) is available, but I am afraid more stress is going 
to be placed on counting the ticks than on good midwifery. 
—TI am, etc., 

R. S. V. MARSHALL. 


Wolverhampton 


Retrospective Payments for Hospital Medical Staff 


Str,—Notwithstanding the Chairman of the Central Con- 
sultants and Specialists Committee’s explanation (February 
25, p. 63) of the disparity of retrospective payments to be 
received by consultants on the basic salary scale only, and 
by those of “ merit awarders”’ and any other grades, in my 
naivety I—like most of us—fail to understand the justice of 
the principle involved. Consultants on the basic salary 
scale are to receive less than one-third of their pay increase 
for the 1957-9 period. Surely the merit of those holding 
merit awards has not increased nor has their financial need 
become greater as a result of the increase of the cost-of- 
living index.—I am, etc., 


Sheffield 5. S. VARADI. 


Board-and-lodging Charges 


Sir,—Earlier this year, when speculation was rife as to 
the Royal Commission recommendations, it was generally 
agreed that any increase in pay would be accompanied by 
an increase in charges for residential emoluments provided 
for resident hospital medical staff. In due course the 
expected increased charges were published (Supplement, 
August 27, 1960, p. 77); what was unexpected was to make 
an even higher charge for residential emoluments for staff 
who were regarded as being voluntarily resident. 

Thus it was that as voluntarily resident registrars, who in 
our original contracts had agreed to the deduction of £170 
per annum for residential emoluments, we found ourselves 
obliged to pay £255 per annum for our emoluments, and 
this charge was imposed retrospectively to January 1, 1960. 
Furthermore, a ruling has been brought out that a medical 
officer may not make use of his residential emoluments 
while on leave, so that, in effect, the new rate for volun- 
tarily resident registrars is £255 by 52/48, or approximately 
£276 per annum. 

This seemed to us to be quite a lot of money, yet we 
were told it was a subsidized figure, and those who sought 
to defend it invariably fell back on the statement that an 
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individual could not live out for anything like £276 per 
annum. This set us thinking; in the first place, why 
compare this figure with what it cost an individual to live 
out ? A resident does not live in a hospital as an individual 
but as one of a number sharing accommodation. Suppose 
the registrar living out shared a flat—possibly with another 
registrar ? The figure of £276 would at once be doubled to 
£552 while many of the costs of living out would remain 
unaltered. 

We have both some experience of the cost involved in 
living out, and we mentally spent our £552 as follows (round 
figures): 


Rent es Se os so ve -s ne 215 
Food, including meals at hospital .. us ae 250 
Heating and lighting .. AW. . as Ss 45 
Laundry .. pe “se 7" se os se 27 
Telephone, allowing for tax rebate .. : - 15 

Total £552 


Obviously all this is subject to wide individual preferences 
which cannot be assessed in terms of money. Many who 
have reached registrar level are fed up with living in 
hospitals and would willingly wash their own (drip-dry) 
shirts just to get away from it all. To others the thought 
of frying an egg would seem like purgatory. None the less 
we feel that our figures provide food for thought, and with 
this in mind we pass them on.—We are, etc., 


A. H. QURESHI. 


London E.13. J. M. RITCHIE. 


National Service Medical Officers’ Pay 


Sir,—I have now read with ever-increasing disgust the 
letters which have been appearing regarding National Service 
medical officers’ pay. Surely rather than contrive to press 
for more and more pay these people should be more than 
grateful that they did not have to serve for six years with 
the ever-present risks attendant upon war. I am one of 
those who were fortunate. I did only my two years’ National 
Service, for which I was paid at a lower rate than the 
current one. However, I gained, and I am sure they did 
if they would but admit it, something more valuable than 
a few extra pounds—good experience which has been 
invaluable to me since I left H.M. Forces. Also—I may be 
old-fashioned—but surely we all owe it to our country to 
serve for a while, if that is the policy at that time, and to 
serve without continual grousing and grumbling. Finally, 
I would say that those who squirmed and twisted their way 
out of National Service have lost something which they 
will never gain with money and are, I find, for ever 
embarrassed when in the presence of those who went—and 
long may this embarrassment last.—-I am, etc., 


Altrincham. MICHAEL ALLEN. 


Mobile Inoculation Clinic 


Sir,—All will agree with Dr. F. B. P. Evans’s fundamental 
attitude (February 11, p. 43) that vigilance is needed to see 
that we do not depart from high ethical standards, but I do 
not think the insinuation is fair that the practice to which 
he refers is “ undesirable.” We should give credit to those 
firms, whose names are household words throughout the 
country, firstly, for the high ethical standards they practise, 
and, secondly, for their public spirit in providing facilities 
such as the mobile clinics (either on loan or as gifts for 
research purposes), and colour films of high quality and in 
holding of symposia, etc. I can speak objectively, as, most 
unfortunately for me, I have no vested interests in these 
firms. Over the years I have noted in particular that the 
medical advisers of the best of them, and one deals 
only with the best, “fall over backwards” in avoiding 
plugging their own product. 

I have been glad to use the mobile clinic referred to in this 
area. Incidentally, it dealt with over 700 teenagers and 
adults who had not responded to appeals from general 
practitioners or medical officers. It may interest Dr. Evans 
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to know that until I read his letter I did not know 
the ultimate source of the vaccine supplied by the Ministry 
of Health through this authority. On making inquiries | 

rg that the vaccine was in fact the product of another 
rm. / 

No doubt it would appear more desirable for local 
authorities to have their own mobile clinics, films, and so 
on, and thus avoid even the slightest suggestion of being other 
than disinterested, as indeed we are disinterested. But these 
facilities are far beyond the capacity of most health depart- 
ments, and I for one am grateful for their help in the past. 
I will. certainly continue to use them in the future in 
accordance with the public need.—I am, etc., 


Salford 6. J. L. Burn. 


Hastings Wine Club Tour 


Sir,—I shall be grateful if you will allow me to amplify 
your recent reference (February 18, p. 51) to the forth- 
coming wine tour organized by the committee of the 
Hastings Wine Club. Every effort has been made to arrange 
the tour in such a way that it embraces attractive country 
and interesting centres in addition to good wine districts. 
At the same time, long unbroken journeys have been 
avoided and there will be periods of freedom from organized 
sight-seeing. 

On the first day the travellers will go to Chartres, and 
there will be an opportunity of viewing the famous cathedral 
that evening and the following morning. They will then go 
to Dijon, stopping at Fontainebleau for lunch and for a 
visit to the chateau. The committee is greatly indebted to 
three firms who have very generously invited the party to 
visit vineyards, including lunch and wine-tastings. The first 
of these, Messrs. Hasenklever, of Nuits St. Georges, have 
arranged a full day’s programme for the third day of the 
tour. Next the party will move on to Gerardmer, whence 
a visit will be paid to the Alsatian vineyards. Here Messrs. 
Hiigel Fils, of Riquewihr, have kindly offered hospitality. 
The other main centre included is Rheims. The cathedral 
will be toured and a visit paid to Epernay, where Messrs. 


Dentz and Geldermann will entertain the members at their . 


champagne cellars. 

The tour starts on June 2 and ends on June 10. The 
inclusive cost (except for wines with meals in hotels) is 
46 guineas. It is open to all members of the club, but the 
number of places is limited and several are already taken. 
Those wishing to go should write soon to the secretary 
(Colonel C, H. French, 188 Brompton Road, London S.W.3). 
Members of the B.M.A. are reminded that they can join the 
club on payment of 5s., and that forms of application are 
available at all regional offices, or by writing to the Secretary 
of the Association at B.M.A. House.—I am, etc., 

H. G. DowLer, 


Chairman, 


Churchdown, Gloucester. Hastings Wine Club. 


POINTS FROM LETTERS 


Health Service Charges 

Dr. J. R. CALDWELL (Newick, Sussex) writes: Recently 
it was announced that the charge for a_ prescription 
was to be 2s., and some would have us believe that this will 
present an insuperable obstacle between our patients and the drugs 
they require. On the same day I received a report from a school 
psychiatrist on a 15-year-old boy from a working-class family who 
is at the local secondary modern school. The child is deprived 
of its father’s affection, as proof of which the psychiatrist quoted 
the fact that his pocket money is only 2s. 6d. a week. 





TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization : 

Non-County Borough Councils.—Crewe. 





B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Aboulker, P., ef al.: Analgésie Psychologique en Obstétrique. 1959. 

Blake, J. B.: Public Health in the Town of Boston, 1630-1822. 1959. 

Bowesman, C.: Surgery and Clinical Pathology in the Tropics. 1960. 

Brachet, J.: The Biochemistry of Development. 1960. 

Celestin, L. R.: The Boys’ Book of Medical Science. 1960. 

Copeman, W. S. C.: Doctors and Disease in Tudor Times. 1960. 

Dale, E. A.: Autogenous Vein Grafts. 1959. 

Doell, E. W.: A Mission Doctor sees the Wind of Change. 1960. 

Ellis, R. W. B.: Disease in Infancy and Childhood. 3rd edition. 1960 

Faxon, N. W.: The Massachusetts General Hospital, 1935-1955. 1959. 

Forkner, C. E.: Pseudomonas Aeruginosa Infections. 1960. 

Goodwin, T. W.: Recent Advances in Biochemistry. 4th edition. 1960 

Haessler, F. H.: Eye Signs in General Disease. 1960. 

Holler, G.: Das Asthma bronchiale und seine Behandlung. 1960. 

Hutton, I.: Memories of a Doctor in War and Peace. 1960. 

Johnstone, R. T., and Miller, S. W.: Occupational Diseases and Industria: 
Medicine. 1960. 

Kennedy, A. C.: Essentials of Medicine for Dental Students. 1960. 

Keys, A. and M.: Eat Well and Stay Well. 0. 

King, H. K.: The Chemistry of Lipids in Health and Disease. 1960. 

— A., and Bigler, J. A.; Mental Retardation in Infants and Children 

0. 

McCombs, R. P.: Internal Medicine. 2nd edition. 1960. 

Manhold, J. H., and Bolden, T. E.: Outline of Pathology. 1960. 

Manson, C., and Manson, C.: Doctor Agnes Bennett. 1960. 

Marcozzi, G., et al.: La Flebografia Vertebrale Transomatica. 1959. 

Marcozzi, G., et al.: Arteriopatie Obliteranti degli Arti Inferiori. 1959 

Mitchell, J. S.: Studies in Radiotherapeutics. 1960. 

Moore, J. A. : Nose and Throat Histology: Photomicrographs. 1960. 

Naish, J. M., and Apley, J.: The Clinical Apprentice. 2nd edition. 1960. 

Powell, C. H.: The Lonely Heart. 1960. 

Purchase, Sir W. Bentley: Aids to Forensic Medicine and Toxicology. 13th 
edition. 1960. 

Quiring, D. P.: The Head, Neck, and Trunk. 2nd edition, revised by J. H. 
Warfel. 1960 

Rintelen, F.: Augenheilkunde. 1961. 

Saul, L. J.: Emotional Maturity. 1960. 

Schade, R. O. K.: Gastric Cytology. 1960. 

Schreiber, G.: Embolic Dispersoids in Health and Disease. 1960. 

Selman, J.: The Basic Physics of Radiation Therapy. 1960. 

Townsend, L.: High Blood Pressure and Pregnancy. 1959. 

Verboom, C. H.: Kranke Sauglinge. 3 Aufl. 1960. 

Wells, C., and Kyle, J.: Peptic Ulceration. 1960. 

Wilkinson, P. B.: Variations on a Theme by Sydenham: Small-pox. 1959. 

Wilkinson, R. H.: Chemical Micromethods in Clinical Medicine. 1960. 

Williams, J. L.: Accidents and Ill-health at Work. 1960. 

Willis, A. T.: Anaerobic Bacteriology in Clinical Medicine. 1960. 

Willmott, P., and Young, M.: Family and Class in a London Suburb. 1960. 

Wright, B. A.: Physical Disability—A Psychological Approach. 1960. 

Wright, S. E.: The Metabolism of Cardiac Glycosides. 1960 





H.M. Forces 








Surgeon Captain H. E. B. Curjel, R.N., has been appointed an 
Honorary Physician to the Queen, in succession to Surgeon 
Captain T, G. B. Crawford, R.N. 


ROYAL NAVY 


Surgeon Commanders C. V. Harries, O.B.E., and A. J. Barrett 
have retired. 

Surgeon Lieutenant-Commander G. L. Wylie has been placed 
on the Emergency List. 


RoyaL NAVAL RESERVE 


Surgeon Captain J. A. Shepherd, V.R.D., has retired. 
Surgeon Lieutenant-Commanders J. K. Black, V.R.D., and 
D. Kipling have retired. 
Surgeon Lieutenants B. H. Colman, H. J. S. Waldeck, D. C. 
MacPhail, R. M. Oliver, P. E. Huddy, and P. J. J. Wren to be 
Surgeon Lieutenant-Commanders. 


ARMY 


Major-General G. T. L. Archer, C.B., Q.H.S., late R.A.M.C., 
has retired on retired pay (Reserve Liability). 

Brigadier W. H. Hargreaves, O.B.E., late R.A.M.C., has been 
granted the temporary rank of Major-General, as Director of 
Medicine and Consulting Physician to the Army. 

Brigadier R. A. Stephen, C.B.E., Q.H.S. be R.A.M.C., has 
been granted the temporary rank of Maj lor-General, as Director 
of Surgery and Consulting Surgeon to the Army. 

Colonel R. J. G. Morrison, late R.A.M.C., has fom granted the 
temporary rank of Brigadier, as Professor of Tropical Medicine 
and mg Physician. 

Colonel A. P. Trimble, C.B.E., late R.A.M.C., to be Brigadier. 

Colonel R. V. Phillipson, O.B. E., late R.A.M.C., has retired on 
retired pay, and has been granted the honorary rank of Brigadier 
(Reserve Liability). 











ROYAL ARMY MEDICAL CORPS 


Major J, F. L. Lyons has retired on retired pay, retaining the 
rank of Major. f 

Major J. Aitchison has retired on retired pay. 

Captain T. M. O. Morris to be Major. 


ROYAL AIR FORCE 


Air Commodore J. S. Wilson, C.B.E., has been granted the 
acting rank of Air Vice-Marshal. : 

Wing Commander R. Mortimer to be Group Captain. Ps 

Squadron Leaders W. J. L. tiarries, O.B.t., P. J. R. Nichols, 
J. A. Wheeler-Bennett. and. W. E. Hassan to be Wing 
Commanders. : 

Flight Lieutenants M. Fanning, J. A. D. Gillies, and I. McL. 
Stewart to be Squadron Leaders. 

A. T. Daly to be Squadron Leader. 





Association Notices 


Diary of Central Meetings 


MARCH 


14 Tues. Membership and Information Subcommittee, 
Organization Committee, 2 p.m. 

15 Wed. Central Ethical Committee, 10 a.m. 

15 Wed. Journal Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 


17 Fri. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 10 a.m. 

17 Fri. Radiologists Group Committee, 2 p.m. p : 

21 Tues. Joint Committee of B.M.A. and Magistrates 


Association, 11 a.m._ 

21 Tues. Amending Acts Committee, 2 p.m. 

22 Wed. Occupational Health Committee, 11 a.m. : 

22 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

23 Thurs. Charities Committee, 2.30 p.m. 

24 °=«=#F ri. Venereologists Group Committee, 2 p.m. 

28 Tues. Financial Advisory Committee, 11 a.m. p 

29 Wed. Staff Side, Committee C, Medical Whitley Council, 
2 p.m. 

29 Wed. Finance Committee, 4 p.m. 


APRIL 
6 Thurs. Medical Staffing Subcommittee, Central Consul- 
tants and Specialists Committee, 11.30 a.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 


21 = ‘Fri. Overseas Committee, 2 p.m. : : 
24 Mon. Joint Consultants Committee, special meeting, 
2.30 p.m. 
JULY 


17 Mon. Annual Representative Meeting (at Sheffield), 


10 a.m. 

18 Tues. Council (at Sheffield), 9 a.m. 

18 Tues. Annual Representative Meeting (at Sheffield), 
10 a.m. 

19 Wed. Annual Representative Meeting (at Sheffield), 


9.30 a.m. 
20 Thurs. Annual Representative Meeting (at Sheffield), 


30 a.m. 

20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 

20 Thurs. Adjourned Annual General Meeting and Walter 
Jobson Horne Memorial Lecture (at Sheffield), 
8.15 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ABERYSTWYTH Division.—At Bronpadarn, Llanbadarn, Friday, 
March 17, 8 p.m., wine-tasting party. Wives and guests invited. 

ALDERSHOT AND FARNHAM Division.—At Cambridge Hospital, 
Aldershot, Tuesday, March 14, 8 p.m., clinical meeting. 

Bristop Division.—At Large Physics Lecture Theatre, Royal 
Fort, Wednesday, March 15, 8.30 p.m., Sister Ella Jorden, S.R.N. : 
—— with the British Red Cross Society’s Disaster Relief 

eam.” 

CoRNWALL Diviston.—At Royal Cornwall Infirmary, Truro, 
Friday, March 17, 8.30 p.m., B.M.A. Lecture by Professor M. L. 
Rosenheim: ‘“‘ Chronic Pyelonephritis.” 

Croypon Division.—At Wilson’s Café, Grove Road, Sutton, 
Tuesday, March 14, 8.15 for 8.30 p.m., B.M.A. Lecture by Mr. 
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W. G. Busbridge, M.A.: ‘* Radioisotopes—A New Tool for 
Medicine and industry.” Dr. L. S. Potter (Assistant Secretary, 
B.M.A.) will be present to advise on discussion on the proposal 
to form a Sutton Division, B.M.A. 

Dorset Division.—at Casteroridge Lounge, King’s Arms 
Hotel, Dorchester, Wednesday, March 15, 8.30 p.m., B.M.A. 
Lecture by Mr. Wylie Mcaissock: ‘* Cranial Emergencies.” 

GOOLE AND SELBY Division.—At White Elephant Hotel, Thurs- 
day, March 16, 7.30 p.m., Mr. Hans Hess (Director, York Art 
Gallery): ‘* Art and the Spectator.” 

GREENWICH AND DepTFoRD Division.—At Nurses’ Home, St. 
Alfege’s Hospital, Vanbrugh Hill, London S.E., Wednesday, 
March 15, 8.30 p.m, B.M.A, Lecture by Mr. Aleck Bourne: 
** Some of My Mistakes.’”” Members and non-members of Green- 
wich * Deptford, Lewisham, and Woolwich Divisions are 
invite 

_Hastincs Division.—At Board Room, Royal East Sussex Hos- 
pital, Tuesday, March 14, 8.15 p.m., Sir Cecil Wakeley, Bt., 
K.B.E.: ‘ Colonic Obstruction.” 

HENDON Division.—At Hendon Hall Hotel, Ashley Lane, 
London N.W., Tuesday, March 14, 8.45 p.m., clinical meeting. 
Mr. A. Dickson Wright: ‘The Momentous Operation of 
Surgery.” 

HUDDERSFIELD Division.—At Woodsome Hall Golf Club, 
Thursday, March 16, 8 p.m., chairman’s cocktail party, 

KINGSTON-ON-THAMES Division.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-on-Thames, Tuesday, 
March 14, 8.30 p.m., Sir Stanford Cade, K.B.E.: ‘“ Treatment 
of Cancer.” 

_LEwisHAM Dtvision.—At Committee Rooms, Lewisham Hos- 
pital, S.E., Friday, March 17, 8.30 p.m., Dr. M. O. Skelton: 
** Perinatal Mortality.” 

METROPOLITAN COUNTIES BRANCH.—At Great Hall, B.M.A. 
House, Tavistock Square, London W.C., Tuesday, March 14, 
5.30 p.m., Lord Cohen of Birkenhead: ‘* Medicine’s Debt to 
Chemistry.” 

Mid-HeErTs Division.—At Red Lion Hotel, High Street, St. 
Albans, Thursday, March 16, 8.45 p.m., Dr. J. H. Cyriax: ‘* Con- 
servative Treatment of Disk Lesions.” 

NorFOLK BRANCH.—At Nurses’ Lecture Hall, Norfolk and 
Norwich Hospital, Wednesday, March 15, 8 for 8.30 p.m., B.M.A. 
Lecture by Dr. Richard Asher: ‘See How They Come.” 

NortH GLAMORGAN AND BRECKNOCK Divistion.—At Treforest 
Restaurant, Thursday, March 16, 7.30 for 8 p.m., B.M.A. dinner 
and annual lecture. Lord Taylor of Harlow: “ Future of General 
Practice.” 

'NorTH OF ENGLAND BrancH.—At New Lecture Theatre, Royal 
Victoria Infirmary, Newcastle upon Tyne, Thursday, March 16, 
8 for 8.30 p.m., Dr, A. J. Cassels-Smith: “Enzyme Tests in 
Clinical Medicine “ ; Dr. A. R. Horler: ‘* Respiratory Complica- 
tions in Rheumatoid Arthritis”; Dr. Harvey McTaggart: “ Preg- 
nancy Anaemia.” 

NortH Starrs Drivision.—At Board Room, North Stafford- 
shire Roval Infirmary, Stoke-on-Trent, Thursday, March 16, 
8 p.m., B.M.A. Lecture by Sir Heneage Ogilvie: ‘“ Pitfalls in 
Diagnosis.” 

NortH WALES’ BrancH.—At Out-patient Department, St. 
David’s Hospital, Bangor, Saturday, March 18, 3 p.m., spring 
meeting. Symposium to be presented by Dr. G. Penrhyn Jones 
and his staff: ‘* Geriatrics.” 

St. Pancras Division.—At Hospital for Sick Children, Great 
Ormond Street, W.C., Wednesday, March 15, 8 p.m., clinical 
meeting. Lecture-demonstration by Dr. G. Pampiglione on 
Electroencephalography: ‘ Brainwaves in Health and Disease.” 

SHROPSHIRE AND MID-WALES BrancH.—At Department of 
Pathology, Royal Salop Infirmary, Thursday, March 16, 8.30 
p.m., clinical meeting. Subject: ‘‘ The Laboratory and General 
Practice.” 

SOUTHAMPTON Diviston.—At Polygon Hotel, Friday, March 17, 
7.30 for 8 p.m., annual dinner-dance. 

SouTH BEDFORDSHIRE Diviston.—At the Halfway House, Wed- 
nesday, March 15, 8 for 8.30 p.m., annual dinner-dance. 

SOUTH-weEst WALES Division.—At Stepney Hotel, Llanelly, 
Thursday, March 16, 7.30 for 8 p.m., dinner and lecture. Dr. 
W. R. Harrison: “‘ Anonymous Letters.’’ Friends are invited. 

SuTTON COLDFIELD Division.—At Good Hope Hospital, Sutton 
Coldfield, Friday, March 17, 8.45 p.m., clinical meeting. 

Swansea Division.—At Langland Bay Hotel, Swansea, Thurs- 
day, March 16, 8 p.m., B.M.A. Lecture by Professor Jethro 
Gough: ‘ Some Recent Advances in the Pathology of the Lung.” 

TEES-SIDE BRANCH.-—At Hinton’s Café, Middlesbrough, Thurs- 
day, March 16, 8.30 p.m., Lord Amulree. 

TunBripGE WELLS Division.—At Council Chamber, Town 
Hall, Tunbridge Wells, Wednesday, March 15, 7.30 p.m., public 
meeting. Dr. Harvey Flack: ‘“ Telling the Public about Medi- 
cine.” An open discussion will follow. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DiIvision.—At 
Castleford, Normanton and District Hospital, Friday, March 17, 
8 p.m., Mr. D. Keith: ‘* Maternal Mortality.” 

WESTMORLAND Division.—At Inglemere Hotel, Arnside, Satur- 
day, March 18, 8 for 8.30 p.m., annual dinner. Guests include 
Professor P. J. Fitzgerald, M.A., and Dr. Walter Hedgcock 
(Deputy Secretary, B.M.A.). Guests are invited. 

West SuFFOLK Division.—At Everards Hotel, Bury St. 
Edmunds, Tuesday, March 14, 8.30 p.m., annual general meeting. 
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Acting President: Sir ARTHUR Porritt, K.C.M.G., K.C.V.O., C.B.E., LL.D., M.Ch., P.R.C.S. 





ANNUAL CLINICAL MEETING—CANTERBURY, 
APRIL 13-16, 1961 





Local Officers : 


Chairman: ALAN BARKER, M.B., B.Chir., D.Obst.R.C.0.G. 
Chairman of East Kent Division: 1. H. K. STEVENS, M.D., M.R.C.P., D.Obst.R.C.O.G. 
Honorary General Secretary: M. S. Harvey, M.B., Ch.B., D.P.H., The Gables, Stodmarsh Road, 


Canterbury, Kent. 


Honorary Science Secretary : J. M. Lipscoms, M.A., M.D., M.R.C.P., Robin’s Croft, Chilham, Canterbury, 


Kent. 


Executive Officer : Miss B. E. MIpDLEMIss, B.M.A. House, Tavistock Square, London W.C.1. (Euston 4499). 


Members are especially asked to note certain important 
changes in the times of the scientific events on Friday and 
Saturday, April 14 and 15. 


HISTORICAL NOTE 


The last Annual Meeting of the British Medical Association 
to be held in Canterbury took place on July 23. 24, and 25, 
1861, when the total membership of the Association was 
2,150. The proceedings, attended by 104 members, included 
a paper by Mr. Spencer Wells on the Treatment of Ovarian 
Dropsy. Tickets for the Dinner in the Corn Exchange cost 
one guinea each. 


PROGRAMME 


The Fourth Annual Clinical Meeting of the British 
Medical Association will be held in Canterbury from the 
evening of Thursday. April 13, to Sunday, April 16. 1961. 

All scientific meetings except the clinical demonstrations 
will take place in the King’s School, Canterbury, by kind 
permission of the Headmaster. Canon F. J. Shirley, D.D. 
The following is a summary of the programme. 

Thursday, April 13.—In the evening the Mayor and 
Corporation of Canterbury will give an after-dinner reception 
in the Simon Langton Girls’ School, Old Dover Road, 


_Canterbury, at 8.30 p.m. 


Friday, April 14.—The scientific programme will begin 
at 9.15 a.m. with a choice of items: either Symposium I 
in the Parry Hall entitled “ Aye, there’s the rub...” 
concerning the relationships of patient, practitioner, and 
consultant ; or a conducted tour of ancient medical docu- 
ments in the Cathedral Library by the Keeper of the 
Documents (for doctors and their ladies, limited to 50 
persons, admitted by ticket only). This will be followed 
at 10.30 a.m. by the Opening Ceremony by the Acting 
President of the B.M.A., Sir Arthur Porritt, in the Great 


Hall. and an address by Professor John McMichael on 
“William Harvey’s Lessons for To-day.” After coffee in 
the dining hall there will be a colour tclevision demonstra- 
tion in the Great Hall (sponsored by Smith Kline and French 
Laboratories Ltd.) of surgical operations and dermatological 
cases of general medical interest from the Kent and Canter- 
bury Hospital. Lunch will be served in the dining hall 
from 1.15 to 2.15 p.m. During the afternoon there will be 
alternative Symposia and Panel Discussions (accommoda- 
tion for Panel Discussions will be limited to 100) from 2.15 
to 3.15 p.m. and from 3.30 to 4.30 p.m. Tea will be served 
in the dining hall, followed at 5 p.m. by a Clinicopathological 
Conference in the Great Hall or medical films in the Parry 
Hall. In the evening a Wine and Cheese Party will be given 
by the East Kent Division in the Frank Hooker School, 
London Road. Canterbury. at 8.30 p.m. 

Saturday, April 15.—During the first part of the morning 
there will be alternative programmes. From 9.15 to 
10.25 a.m. there will be a Symposium in the Great Hall 
or a Panel Discussion in the Music Room: from 10.30 to 
11.10 a.m. there will be a general session on “ Tape- 
recordings in General Practice” in the Music Room, a 
second film programme. or the second conducted tour in 
the Cathedral Library (admission by ticket only). After 
coffee in the dining hall at 11.10 a.m. the second programme 
of colour television. including gynaecological and surgical 
operations and a demonstration of paediatric cases, will take 
place in the Great Hall. Lunch will be served in the dining 
hall from 1 to 2 p.m. Between 2 and 2.20 p.m. transport 
will be available to convey members at the Clinical Meeting 
to the Kent and Canterbury Hospital and to St. Augustine’s 
Hospital. Chartham. for the Clinical Demonstrations at 
2.30 p.m. (see detailed programme below). This is the first 
occasion that demonstrations at a psychiatric hospital have 
been included in the programme of a B.M.A. Clinical 
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Meeting ; it will be possible to change from the Kent and 
Canterbury Hospital to St. Augustine’s Hospital and vice 
versa at the half-way stage. A buffet supper will be arranged 
in the dining hall of the King’s School at 6.30 p.m., followed 
by a Concert by the Boyd Neel Orchestra in the Great Hall 
at 8 p.m. 

Sunday, April 16.—Members attending the Clinical 
Meeting and their ladies are invited by the Dean and Chapter 
to attend Matins in Canterbury Cathedral at 11 a.m. Mass 
will be celebrated at St. Thomas’s Church, Burgate, Canter- 
bury. For golfing enthusiasts the final of the Halford 
Howitt Cup will be played at Deal, or golf may be played 
at Prince’s Club, Sandwich, or Canterbury. Yachting 
enthusiasts will be entertained by the Whitstable Yacht 
Club (Commodore, Dr. D. G. Horan, 43 Friars Close, 
Whitstable, Kent). Details of gardens open under the 
National Gardens Scheme will be displayed at the registra- 
tion desk. Details of air services (including day trips) to 
Le Touquet from Lydd Airport can be obtained from Silver 
City Airways Ltd. (Tel. Lydd 401), and to Beauvais and 
Paris from Lympne Airport from Skyways Ltd. (Tel. Hythe 
6-6156). Information about Continental Boat Services from 
British Railways. Members are reminded that France is 
less than 40 miles from Canterbury. 

Exhibitions.—Three Exhibitions will be on view: (1) 
Tape-recordings in General Practice (to supplement the 
General Session on this subject), Drs. John and Valerie 
Graves. (2) The Applications of Photography to General 
Practice, Medical Groups of the Royal Photographic 
Society and the Institute of British Photographers. 
(3) Animated Blood Circulatory Systems. Dr. L. A. 
Gibbons. 


Catering Arrangements 


Arrangements have been made for morning coffee, buffet 
luncheon, and afternoon tea on Friday and Saturday in the 
dining hall of the King’s School. (Tea on Saturday will 
be served at the hospitals where the Clinical Demonstrations 
take place.) In addition a buffet supper will be arranged on 
Saturday. April 15, at 6.30 p.m. 


Private Hospitality 


Private hospitality will be offered by members of the East 
Kent Division, and members are invited to avail themselves 
of these offers. Any member interested should write to Dr. 
Grahame Miles, Crayford House, Lower Bridge Street, 
Canterbury (Tel. Canterbury 3560), not later than March 31. 
Accommodation for caravans can be arranged, and those 
interested should inform Dr. Miles in good time. 


Trains 


Electric trains leave Victoria for Canterbury East hourly 
at 20 minutes to the hour, from 7.40 a.m. onwards to 
10.40 p.m., arriving 1 hour 28 minutes later. 

There is a slower service from Charing Cross to Canter- 
bury West via Tonbridge and Ashford. 


Car Parking and Transport 


Space within the precincts of the King’s School will be 
strictly limited and reserved for visiting speakers, admission 
by ticket only. There is municipal car-parking space avail- 
able within easy walking distance of the King’s School. A 
map will be circulated to show the position of car parks. 

Buses will be provided on the afternoon of Saturday, 
April 15, to carry members to and from the Kent and 
Canterbury Hospital and St. Augustine’s Hospital, Chart- 
ham, for the Clinical Demonstrations, and between the two 
hospitals at the interval. As parking space is limited at the 
hospitals members are encouraged to make use of this 
transport. 

Ladies 


Ladies accompanying members will be welcome at the 
social functions. A ladies’ programme has been arranged 
by a local Ladies’ Committee, details of which will be 
found below. 


Hotel Accommodation 


The following is a list cf hotels in Canterbury and the 
surrounding district. Members wishing to reserve accom- 
modation are asked to write direct to the hotel, stating that 
they are attending the B.M.A. Meeting. The prices stated 
below are subject to variation without notice, and applicants 
should therefore verify the tariffs when making their 
reservations. 





wo | Garage Mileage 











Name and Address | and/or |_— Tariff from 
of Hotel Bol Parking | B/B | Canter- 
|rooms| Space | | bury 
Canterbury 
“Aiea Ronee, New Dover Road. 32 | Yes | 25/-to 33'-) 
ae Gate, The Precincts. 17 | No | 18/6 to 21"- | 
e | 
*The Chaucer, Ivy Lane. Tel. 4427| 53 | Yes | 27/6to30/- 
Red House, London Road. | 15 | Yes | 15/6to18 6 | 
Tel. 3578 | | 
' 
Barham 
*Broome Park. Tel. Barham 229 | 25 | Yes | 30/- to 35/- | 7 
Birchington on Sea 
*Beresford Hotel. Tel. Thanet 41345) 58 | Yes | 30/-to35/-| 12 
| | | | 
Dunkirk 
*Dunkirk Hotel. Tel. Boughton 283; 27 | Yes | 30/- 4 
| | 1 
Faversham 
*The ~~. Market Place. } 12 | Yes | 18/6 6 
Tel. Fav. 2179 | 
Herne Bay 
*The Dolphin, Central Parade. } 26) Yes | 21/- 9 
Tel. H. Bay 1488 | 
*The Miramar, Beltinge. | 27 Yes | 25/- 8 
Tel. H. Bay 488 | | | 
Whitstable 
*Tankerton Hotel. Tel. Whit. 2024 | 24 | Yes | 25/6 | 7 
*Bear and Key, High Street. 14 | Yes 22'6 | 6 
Tel. Whit. 2025 | | } 
*Marine Hotel, Marine Parade, 24 | Yes | 22/6to30/- | 7 
Tankerton. Tel. Whit. 2672 | | 
*Royal Hotel, Marine Parade. | 21 | Yes 8-9 gns. 7 
Tel. Whit. 2206 | weekly 
* Licensed. isi . 
Registration 


The Registration Bureau will be open in the dining hall 
of the King’s School, Canterbury, from 4 to 8 p.m. on 
Thursday, April 13, and from 9 a.m. to 6.30 p.m. on 
Friday and Saturday, April 14 and 15. 

To assist the organizers of the Meeting to make adcquate 
arrangements, members who propose to attend are asked 
to inform the Executive Officer, Canterbury Meeting, 
B.M.A. House, Tavistock Square, London W.C.1, as soon 
as possible. 

It would be particularly appreciated if such members 
would also indicate the name of any person accompanying 
them and how many tickets, if any, they would like for the 
following: 

1. Social Functions. (a) Civic Reception. (b) Divisional 
Reception. (c) Concert by Boyd Neel Orchestra. 

2. Scientific Sessions. (a) Conducted tour in Cathedral 
Library, (i) Friday, (ii) Saturday. (b) Psychiatric Clinical 
Demonstrations at St. Augustine’s Hospital, (i) First Session 
(A) 2.30 p.m. : (ii) Second Session (B) 4.15 p.m. 

Note: It is essential that those members wishing to 
attend the Psychiatric Clinical Demonstrations at St. 
Augustine’s Hospital should register for Session A or 
Session B, or both (see detailed programme below) and 
state whether they need transport. Buses will be provided 
to take them from the King’s School to St. Augustine’s 
Hospital (three miles) and back, and also between St. 
Augustine’s Hospital and the Kent and Canterbury Hospital 
at the interval so that it may be possible to attend 
demonstrations at both hospitals if it is so desired. 

Detailed registration for the Clinical Demonstrations at 
the Kent and Canterbury Hospital will not be required. 
Details of registration for ladies will be found under the 
heading “ Ladies’ Programme ” below. 
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DETAILED DAILY PROGRAMME 
Thursday, April 13 
8.30 to 10.30 p.m.—Reception in the Simon Langton 
Girls’ School, Old Dover Road, Canterbury, by the Mayor 
and Corporation of Canterbury. (Informal Dress.) (Ample 
car-parking space available.) 


Friday, April 14 

(All scientific meetings except the Clinical Demonstrations 
on Saturday, April 15, will take place in the King’s School, 
Canterbury.) 

9.15 to 10.20 a.m. (Parry Hall).—Symposium I. “ Aye, 
there’s the rub. .. .”’. An Inquiry into the Relationships 
of Patient, Consultant, and Practitioner. Chairman: Dr. 
J. M. Lipscoms (Canterbury). Dr. R. J. F. H. PINSENT 
(Birmingham), General Practitioner; Dr. RICHARD ASHER 
(London), Consultant ; Miss Honor Wyatt (Dover), Patient. 

9.15 to 10.20 a.m. (Cathedral Library)—A Conducted 
Tour of Ancient Medical Documents by Dr. WILLIAM Urry, 
Keeper of the Documents (for doctors and their ladies, 
limited to 50 persons. Admission by ticket only). 

10.30 a.m. (Great Hall)—Opening Ceremony by Sir 
ARTHUR Porritt (London), Acting President of the B.M.A. 
Chairman: Dr. I. H. K. STEVENS (Canterbury). 

10.40 a.m. (Great Hall).—Address: “ William Harvey’s 
Lessons for To-day,” by Professor JoHN McCMICHAEL 
(London). 

11.10 to 11.45 a.m. (Dining Hall).—Coffee. 

11.45 a‘m. to 1.15 p.m. (Great Hall).—Colour Television : 
Demonstration of surgical operations and dermatological 
cases of general medical interest, from the Kent and 
Canterbury Hospital. Moderator: Mr. T. A. CLARKE, 
(1) Surgeon, Mr. F. G. Sr. CLAIR STRANGE; Anaesthetist, 
Dr. N. P. READ. Operation: Patellectomy. Studio Panel: 
Dr. A. D. O’CoNnNor (chairman), Mr. P. R. WRIGHT assisted 
by Mr. E. BARBER, Remedial Gymnast. (2) Dermatological 
Physician, Dr. H. A. TREBLE. Demonstration: Dermato- 
logical cases of general medical interest. Studio Panel: 
Dr. A. D. O’CoNNoR (chairman), Dr. D. E. SHARVILL, 
Dr. J. A. Grover. (3) Surgeon, Mr. EDGAR FRESHMAN ; 
Anaesthetist, Dr. J. R. ForsairH. Operation: Retropubic 
Prostatectomy. Studio Panel: Dr. A. D. O’CoNnor (chair- 
man), Mr. B. G. A. Liwatt, Dr. C. R. KIRKPATRICK. 

1.15 to 2.15 p.m. (Dining Hall).—Lunch. 

2.15 to 3.15 p.m. (Great Hall).—Symposium II, Part 1. 
“Looking Ahead in Medicine.” Chairman: Sir GEORGE 
ALLEN (Faversham). Professor E. M. BACKEeTT (Aberdeen), 
The Changing Pattern of Disease ; Dr. W. RUSSELL GRANT 
(Winchester), Fields for Improvement: (a) Care of the Aged 
and Handicapped ; Dr. G. E. Gopper (London), Fields for 
Improvement: (b) Preventive Medicine. 

(Note on Symposium II: It will be seen that 
Symposium II is divided into three parts. Parts 1 and 2 
take place on Friday afternoon, Part 3 on Saturday 
morning. Sir George Allen will take the chair at all 
three parts, and will sum up at the end to complete 
the continuity of the subject. Alternative and simul- 
taneous symposia and panel discussions have been 
arranged ; they will run concurrently in order that it 
may be possible to change over from one meeting to 
another at the half-way stage if it is so desired.) 


2.15 to 3.15 p.m. (Parry Hall)—Symposium Iii. 
‘“‘Pyelonephritis in Adults and Children.” Chairman: Dr. 
T. S. RopGers (Canterbury). Professor H. E. DE WARDENER 
(London), Dr. J. F. Smita (London), Mr. D. INNES 
WILLIAMS (London). 

2.15 to 3.15 p.m. (Music Room).—Panel Discussion I 
(limited to 100). “ Tranquillizers.” Chairman: Dr. R. 
HiERONS (Canterbury). Panel: Dr. A. Spinks (Maccles- 
field), Dr. D. STAFFoRD-CLARK (London), Dr. C. Watts 
(Leicester). 

3.15 to 3.30 p.m.—lInterval. 

3.30 to 4.30 p.m. (Great Hall)—Symposium II, Part 2. 
“Looking Ahead in Medicine.’ Chairman: Sir GEORGE 


ALLEN (Faversham). Mr. T. Ho_Mes SeELLors (London), 
Future Developments in Hospital Planning and Design ; 
Dr. RONALD GiBSON (Winchester), Future Concepts of 
General Practice. 

3.30 to 4.30 p.m. (Parry Hall)—Symposium IV. “ Treat- 
ment of Thyrotoxicosis.” Chairman: Mr. M. R. WILLIAMS 
(Canterbury). Dr. RAYMOND GREENE (London), Dr. E. E. 
PocHIN (London), Mr, JoHN PULLAN (London). 

3.30 to 4.30 p.m. (Music Room).—Panel Discussion II 
(limited to 100). ‘“ Maternal Mortality. Whose Responsi- 
bility?” Chairman: Dr. ALAN BARKER (Whitstable). 
Panel: Dr. A. BEAUCHAMP (Birmingham), Dr. A. ELLIoTT 
(Maidstone), Mr. T. L. T. Lewis (London). 

4.30 to 5 p.m. (Dining Hall).—Tea. 

5 to 6.15 p.m. (Great Hall).—Clinicopathological Con- 
ference. A case for Diagnosis. Chairman: Dr. ALAN 
BARKER (Whitstable). Guest Speaker: Professor JoHN 
McMicnHaet (London). Pathologist: Dr. G. B. ForBEs 
(Canterbury). 

5 to 6.15 p.m. (Parry Hall).—Medical Films. Introduced 
by Dr. R. Prosper Liston, Chairman of B.M.A. Film 
Committee. (1) Upper Lobectomy with Sleeve Resection 
of the Main Bronchus. (2) Aneurysm of the Abdominal 
Aorta. (3) Claremont. (4) Current Ophthalmic Surgical 
Techniques. (5) Early Rehabilitation Following Fractures 
of Femoral Shaft. 

8.30 p.m.—Wine and Cheese Party in the Frank Hooker 
School, London Road, Canterbury, given by the East Kent 
Division. (Informal Dress.) (Ample car-parking space 
available.) 


Saturday, April 15 


9.15 to 10.25 a.m. (Great Hall)—Symposium Il, Part 3. 
“Looking Ahead in Medicine.” Chairman: Sir GEORGE 
ALLEN (Faversham). Future Developments in Treatment: 
Professor MICHAEL WoopruFF (Edinburgh), Replacement 
of Organs and Tissues; Dr. J. C. Goutp (Edinburgh), 
Antibiotic Therapy and Drug Resistance; Dr. DESMOND 
O'NEILL (London), Body and Mind ; Chairman’s Summary. 

9.15 to 10.25 a.m. (Music Room).—Panel Discussion Ill 


‘(limited to 100). “ Investigation and Treatment of Anaemia 


in General Practice.” Chairman: Dr. I. B. Morris (Canter- 
bury). Panel: Dr. R. R. BomForp (London), Professor 
J. V. Dacie (London), Dr. ADRIAN SEMMENCE (Abingdon). 

10.30 to 11.10 a.m. (Music Room).—General Session 
(limited to 100). ‘“ Tape-Recordings in General Practice.” 
Chairman: Dr. L. V. Gimson (Canterbury). Drs. JoHN and 
VALERIE GRAVES (Writtle). 

10.30 to 11.10 a.m. (Parry Hall).—Medical Films. 

10.30 to 11.10 a.m. (Cathedral Library)—A Conducted 
Tour of Ancient Medical Documents, by Dr. WILLIAM Urry, 
Keeper of the Documents (for doctors and their ladies, 
limited to 50 persons. Admission by ticket only). 

11.10 to 11.30 a.m. (Dining Hall).—Coffee. 

11.30 a.m. to 1 p.m. (Great Hall)—Colour Television : 
Demonstrations of gynaecological and surgical operations 
and paediatric cases, from the Kent and Canterbury 
Hospital. Moderator: Mr. T. A. CLARKE. (1) Gynaeco- 
logist, Mr. J. Warp; Anaesthetist, Dr. R. H. BLAZEBy. 
Operation: Myomectomy. Studio Panel: Mr. B. G. A. 
LILWALL (chairman), Miss J. R. C. BuRTON-BROowN, Mr. 
PETER DuRHAM. (2) Paediatrician, Dr. T. S. RODGERs. 
Demonstration: Paediatric Cases. Studio Panel: Dr. OWEN 
CLARKE (chairman), Dr. R. Hierons, Dr. K. E. SPImTTLe- 
HOUSE. (3) Surgeon, Mr. R. L. CANNEY ; Anaesthetist, Dr. 
N. P. READ. Operation: Vagotomy and Gastro-enterostomy. 
Studio Panel: Mr. B. G. A. LiLwaLt (chairman), Mr. D. V. 
Evans, Mr. M. R. WILLIAMS. 

1 to 2 p.m. (Dining Hall).—Lunch. 

2 to 2.20 p.m.—Transport to the Kent and Canterbury 
Hospital and St. Augustine’s Hospital, Chartham, for 
Clinical Demonstrations. 

2.30 to 5.30 p.m.—Clinical Demonstrations at the Kent 
and Canterbury Hospital and St. Augustine’s (Psychiatric) 
Hospital, Chartham. 
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At the Kent and Canterbury Hospital there will be three 
sessions of 45 minutes each, at 2.30, 3.30, and 4.30 p.m., with 
intervals for refreshment. 

At St. Augustine’s Hospital there will be two sessions, 
at 2.30 and 4.15 p.m. ; the same programme will be repeated. 

Members can thus attend the first session at the Kent 
and Canterbury Hospital and the last session at 
St. Augustine’s, or vice versa, if they wish; or spend the 
whole afternoon at either hospital; numbers at St. 
Augustine’s will be limited to 80, and registration is 
necessary. Buses will be provided for transport to and from 
and between these hospitals. 


KENT AND CANTERBURY HOSPITAL 


1. Anaesthetics—Dr. J. C. S. AINLEY-WALKER, Dr. R. H. 
BLAzeBY, Dr. J. R. ForsaitH. Dr. J. S. Giiires, Dr. R. 
Haves, Dr. C. R. Kirkpatrick. Dr. N. P. Reap: The 
emergency treatment of respiratory failure; anaesthetic 
techniques and obstetric analgesia. 

2. Chest Diseases—Dr. R. H. ANDREWS, Dr. OWEN 
CLARKE, Dr. Mary E. Cur.inc, Dr. J. SPENCER JONES: 
Cases, including the late results of lung disease, pleural 
biopsy ; a “ Brains Trust.” 

3. Dentai Surgery—Mr. D. C. SmitH: Pain in the 
temporo-mandibular joint. 

4. Geriatrics —Dr. G. D. Rocue: Geriatric techniques. 

5. Gynaecology and Obstetrics —Miss J. R. C. BURTON- 
Brown. Mr. J. Warp: Gynaecological cases ; two obstetrical 
ward rounds (limited to 10 persons). 

6. Medicine—Dr. J. M. Lipscoms, Dr. H. A. TREBLE, Dr. 
R. Wy ie-SMiTH: Cases of general medical interest. 

7. Neurology—Dr. R. Herons: The diseases described 
by Thomas Willis. 

8. Ophthalmology.—Mr. R. A. D. CRAWForD, Mr. T. M. 
O’NEILL: Cases, including chronic glaucoma. 

9. Orthopaedics.—Mr. R. C. Bairp, Mr. F. G. St. CLAIR 
STRANGE: Cases of general interest, hand injuries, “ expend- 
able metal.” 

10. Otology—Mr. T. A. CLARKE (assisted by Mr. J. 
PuRSGLOve. Headmaster of the Royal School for the Deaf). 
Mr. C. E. S. Oxtey, Mr. J. L. Rei: Deafness in children ; 
foreign bodies in E.N.T. practice ; the labyrinth. 

11. Paediatrics—Dr. T. S. RopGeRs: Two ward rounds 
(limited to 10 persons). 

12. Pathology—Dr. G. B. Forses, Miss P. HEDLEY: 
Calculous disease ; the control of surgical wound infection ; 
assessment of tablets and sticks for urine testing. 

13. Physical Medicine —Dr. R. W. Barter, Dr. I. H. K. 
STEVENS: Cases, physical treatment methods ; the treatment 
of Parkinson’s disease. 

14. Radiology—Dr. R. F. Cant, Dr. F. L. INGRAM, Dr. 
S. J. Jounson: Films of general interest ; the radiology of 
the oesophagus ; bone tumours. 

15. Radiotherapy—Dr. F. Marcus Hatt, Dr. A. D. 
O’Connor: Cases and equipment; radiation reactions; a 
cobalt unit ; radioisotopes. 

16. Surgery.—Mr. R. L. Canney, Mr. B. G. A. LILWALL. 
Mr. M. R. WiLttaMs: Cases, including ulcerative colitis. 
oesophageal obstruction, and varicose ulceration. 

17. Urology—Mr. EpGaR FRESHMAN: The use of the 
bowel in urology. 


St. AUGUSTINE'S HOSPITAL 


(a) Depressive Illnesses and Their Treatment.—Dr. K. 
TILLING: Types of depression and the utterances of depressed 
patients. Dr. P. J. F. Aaronricks, Mr. J. Linpsay: 
Differential diagnosis between depression and dementia in 
elderly people. Dr. JoHN HAMBLING: A pictorial presenta- 
tion of the psychopathology of depression. Dr. P. H. 
MITCHELL: Suicide. Dr. T. A. R. CALLENDER and members 
of the hospital staff: Demonstration of electroplexy. Dr. 
R. OLLENDORFF: Drug treatment of depression. Mr. G. C. 
KNIGHT: The modern surgical treatment of resistant and 
long-standing depression. Staff of the Occupational and 
Industrial Therapy Department will give a demonstration. 


Dr. E. A. RitcHie: Survey of the results of treatment and 
aftercare of depressive patients. 

(b) A Male Psychiatric Adolescent Unit——Dr. G. C. 
TURLE and staff. 

EVENING FUNCTIONS 

6.30 p.m. (Dining Hall of King’s School, Canterbury). 
Buffet Supper. 

(A Supper Meeting will be held by the Christian Medical 
Fellowship at The Pilgrims, 25 St. Margaret’s Street, 
Canterbury, at 6.15 p.m.) 

8 p.m. (Great Hall).—Concert by the Boyd Neel Orchestra. 
Conductor, Kenneth Alwyn. 


Sunday, April 16 


11 a.m.—Matins in Canterbury Cathedral. 
The Rev. Canon A. O. STANDEN, M.A. 

11 a.m.—Principal Mass at St. Thomas’s Roman Catholic 
Church, Burgate, Canterbury. 

Golf at Princes’ Club, Sandwich, or Canterbury ; the final 
rounds of the Halford Hewitt Cup at Deal. (Inquiries to 
Mr. R. A. D. Crawford, 72 Gladstone Road, Broadstairs.) 

Sailing—A programme will be provided by the Whit- 
stable Yacht Club. (Inquiries to Dr. D. G. Horan, 43 Friars 
Close, Whitstable.) 

3.30 p.m.—A wreath will be laid at the foot of the statue 
of William Harvey at Folkestone by Dr. A. Talbot Rogers. 
Chairman of the Representative Body. 


Preacher: 


LADIES’ PROGRAMME 
Registration 

Ladies accompanying doctors to the Annual Clinical 
Meeting are asked to inform the Executive Officer, Canter- 
bury Meeting, B.M.A. House, Tavistock Square, London 
W.C.1, as soon as possible. 

It would be particularly appreciated if such ladies would 
also indicate the events listed below in which they would 
like to take part. These are in addition to the Civic 
Reception, Divisional Reception, Concert by the Boyd Neel 
Orchestra, and Two Conducted Tours of the Cathedral 
Library, referred to in the main programme. 

The ladies of members of the East Kent Division are 
reminded that they are welcome to take part in the 
programme, and should register if they wish to do so. 

A Registration and Information Bureau for Ladies will 
be situated as follows: 

Thursday, April 13, 4 to 8 p.m.—Dining Hall of King’s 

School, Canterbury. 
Friday and Saturday, April 14 and 15.—The County 
Hotel, Canterbury. ‘ 


Ladies’ Club 
A Ladies’ Club will be opened on Friday and Saturday, 


April 14 and 15, at the County Hotel, Canterbury, where a 
changing-room and other amenities will be provided. 


Events 
Friday, April 14 
Morning.—Visit to Dover Castle and Pfizer’s plant at 
Richborough, including lunch, as guests of Pfizer Ltd. (Leave 
Watling Street Car Park at 10.15 a.m.) ‘“ Thomas a Becket 
Tour” arranged by Dr. Bertha Briant; lunch en route. 
(Leave Watling Street Car Park at 10.15 a.m.) Visit to a 
famous private art collection; lunch en route. (Leave 
Watling Street Car Park at 10.15 a.m.) 
A fternoon.—Tea-party at the County Hotel, Canterbury. 
at 4.15 p.m. 
Saturday, April 15 
Morning.—Conducted visit to Canterbury Cathedral. 
Conducted tour of the City of Canterbury. (Note: 
Assemble for these two events at the County Hotel at 
10.15 a.m.) Display at the College of Art, Canterbury. 
from 10 a.m. Lunch with private hostesses: assemble at 
the County Hotel at 12.30 p.m. for 1 o'clock. 
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SCIENCE COMMITTEE 


A meeting of the Science Committee was held at B.M.A. 
House on March 3. Professor L. P. GaRRoD was in 
the chair for the early part of the proceedings, the chair 
later being taken by Mr. J. R. NICHOLSON-LAILEY, the 
Chairman of the Committee. 


Health of Widows’ Children 


The Committee considered a letter from the Secretary 
of the Soldiers’, Sailors’, and Airmen’s Families Associa- 
tion reporting that an inquiry had been conducted on 
behalf of the B.M.A. into the health and nutrition 
of widows’ children. A representative selection of 
S.S.A.F.A. branches had been approached and 68 
replies had been received. 

Fifty-three S.S.A.F.A. branches had replied that there 
were no grounds for believing that the children of 
widows compared unfavourably with others from the 
point of view of health and nutrition ; five replied that 
there were grounds; and 10 felt unable to express an 
opinion. Of the 53 branches which replied that there 
were no grounds, 13 added a comment to the effect that 
the children.of widows were, if anything, better cared 
for than others, as widowed mothers were apt to give 
extra care and devotion to their children, sometimes at 
the expense of their own health. Of the five branches 
which said that there were grounds, three thought that 
the cause was shortage of money, one felt that it was 
due to circumstances arising from the fact that the 
mother was out all day earning her living, and one 
replied that it was due to both. 

The Committee also considered a suggestion made by 
the Public Health Committee that Dr. Arnold Brown, 
Principal School Medical Officer for Cheshire, and Dr. 
H. M. Cohen, Principal School Medical Officer for 
Birmingham, should be approached to assist in the 
survey. 

Professor P. C. P. CLOAKE suggested that the College 
of General Practitioners might be asked to co-operate 
in the survey as part of a research programme. Alter- 
natively, perhaps circulars could be sent to, say, 5,000 
selected doctors seeking their views. 

Dr. J. STEVENSON LOGAN expressed the view that it 
was not the kind of inquiry which ought to be embarked 
upon without a great deal of planning. Both psycho- 
logically and physically the subject presented a vast field 
for inquiry, and he hoped the Science Committee would 
accept the Public Health Committee’s offer, at least 
in the way of a pilot survey. 

Professor CLOAKE said that, while he did not disagree 
with Dr. Stevenson Logan, a check from another source 
would be useful. 

Dr. R. M. S. McConaGHey said there were two lines 
of inquiry. First, there was the examination of children, 
which was a job that could be done only by the school 
medical officer, and, secondly, there was the amount of 
sickness which might be occurring among those children 
on account of malnutrition, and that was the job of the 
general practitioner. It would be necessary for both 
to take part. A difficulty was to define malnutrition. 
In his view there was no malnutrition among children 
at present. 

Dr. S. Noy Scott agreed with Dr. McConaghey, and 
said that malnutrition as such was now almost non- 
existent. 

The Committee agreed to ask Dr. Arnold Brown, Dr. 
H. M. Cohen, and Dr. Nora I. Wattie, of Glasgow, 


whose name was also suggested by the Public Health 
Committee, to inquire whether the health and nutrition 
of widows’ children did constitute a problem, pointing 
out that the Association was not proposing to take any 
action until it was satisfied that there was a field for 
investigation. It was also agreed that the College of 
General Practitioners be asked whether it considered 
that there was a problem which was worth investigating 
on any scale. 


Identification of Tablets 


Dr. Noy Scott presented a report by a joint com- 
mittee of the B.M.A. and the Pharmaceutical Society 
on the identification of tablets, and the Committee also 
had before it a statement from the Joint Formulary 
Committee on the labelling of prescribed medicines— 
a Statement which was supported by the joint committee. 

Both matters arose out of A.R.M. resolutions 
recommending that containers should be labelled by the 
chemist with. the name of the drug enclosed, instructing 
Council to investigate how best it could be done, and 


‘requesting Council to explore further the possibility of 


implementing a satisfactory scheme for the infallible 
identification of tablets, and the advisability of labelling 
containers. 

The joint committee reported that it had given careful 
consideration to a scheme for the identification of 
tablets suggested by Dr. J. D. W. Whitney (British 
Medical Journal, January 2, 1960, p. 50). It was satisfied 
that the marking of tablets for identification purposes 
was technically feasible, but in considering the imple- 
mentation of any such schemes the following points 
emerged. 

The increased cost of production would be reflected 
in the selling price of tablets and, consequently, 
in the cost of the National Health Service. Higher 
manufacturing costs would affect the ability of the 
industry to compete in overseas markets. To be effec- 
tive, the scheme would have to be mandatory and 
applied to all tablets, whatever the purpose for which 
they were used, whether or not they were sold directly 
to the public. Additionally, provision would have to be 
made for marking all imported tablets. It would be 
necessary to establish a central bureau to allocate 
identification markings to manufacturers and to ensure 
that all amendments and additions to the code were 
notified to doctors, etc., at regular intervals. The 
medical profession, in consultation with other interested 
organizations, would have to decide on the restrictions, 
if any, which should be placed on the distribution of the 
code. If such a scheme for the identification of tablets 
was recommended by the medical profession, and had 
the concurrence of the Ministry of Health and other 
authorities, a period of about five years would be 
required for reorganization. An overall scheme for 
marking tablets would, it was thought, increase the 
N.H.S. drug bill by several million pounds a year. 

In its statement the Joint Formulary Committee, 
representing the medical and pharmaceutical profes- 
sions, pointed out that it was the pharmacist’s duty to 
carry out faithfully the prescriber’s exact instructions 
for labelling. It was for the prescriber to decide 
whether the name of the drug or preparation should 
appear on the label of the container. 

The Joint Formulary Committee believed that 
prescribers were already aware of the advantages of 
readily identifying the nature of medicines, and 
reminded them that it could be done quite easily. If 
it was their wish that the identity of the preparation 
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should appear on the label, they should include with 
the directions for use on the prescription the name or 
description of the drug. 

The Science Committee agreed with the reports on 
identification of tablets and labelling of medicines and 
decided to recommend to Council that these views 
should be reported to the Representative Body. 


Medical Students’ and Provisionally Registered 
Practitioners’ Prizes, 1962 


After some consideration the Committee proposed 
that the subjects to be set for the medical students’ 
prizes in 1962 should be “‘ The Doctor—Patient Relation- 
ship In and Out of Hospital ” and “ The Desirability of 
a Knowledge of Arts Subjects in the Practice of 
Medicine.” 

The subject chosen for the provisionally registered 
practitioners’ prize was ‘“ What Contribution can the 
Doctor make towards the Prevention of Accidents ? ” 

The Committee further considered the following three 
suggestions made by the Medical Students and Newly 
Qualified Practitioners Subcommittee of the Organiza- 
tion Committee : 


(a) That the difference in value between the first prize 
and subsequent prizes be increased. 

(b) That eligibility for entering for the provisionally 
registered practitioners’ competition be extended for a 
short period beyond the pre-registration year. 

(c) That all newly qualified practitioners be informed 
of the competition as soon as they register. 

The Committee agreed in principle with (a). As for 
(5), it was agreed that eligibility for entering the 
competition be extended six months beyond the 
pre-registration year, and the Committee adopted 
suggestion (c). 


Lecture-Discussions 


Dr. D. L. GuLticx, Assistant Secretary, reported 
that some 350 people attended the B.M.A. lecture- 
discussion on January 19. It was opened by Professor 
J. H. Kellgren, and the subject was the diagnosis 
and treatment of osteoarthritis (Journal, February 4, 
p. 355). The Committee agreed to recommend to 
Council that the lecture-discussion programme should 
be continued. 


Flame-proof Clothing 


The CHAIRMAN recalled that the Committee had 
referred the following resolution of the A.R.M., 1960, 
to the Accidents in the Home Committee for its 
observations : 


That this meeting instructs Council to investigate the 
question of non-flammable materials for clothing and 
make recommendations. 


The Accidents in the Home Committee had con- 
sidered the matter, and pointed out that a great deal 
of investigation had been undertaken by the British 
Cotton Industry Research Association, the British 
Standards Institution, and other bodies on the 
technicalities of rendering fabrics non-flammable, and 
as a result it believed that further investigation at the 
present stage was not indicated. 

There was much room for further propaganda and 
education of both the retail trade and the public in 
the need for the use of non-flammable materials, 
particularly in night-wear for old people and young 
children, and the substitution of pyjamas for 
nightdresses. 


The Committee recommended that the ‘“ Family 
Doctor” Committee should be asked to consider 
renewing the publicity it had given this matter, and that 
the Society of Medical Officers of Health, the Royal 
College of Nursing, and the College of Midwives should 
be asked to help in enlisting the aid of medical officers 
of health, district nurses, health visitors, and midwives 
in the education of the public. 

The Science Committee agreed to advise Council 
accordingly. 








PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
at B.M.A. House on March 8. Dr. I. M. JoNEs was in 
the chair. 


Medical Examination of University Entrants 

The Committee rejected a suggestion that there should 
be a conference of the medical officers of universities to 
discuss the medical examination of students on being 
accepted by the universities. 

The discussion arose from correspondence which the 
Committee had had with the registrar of the University 
of Liverpool, in which the Committee had said that a fee 
of not less than £2 2s. should be paid to family doctors 
who examined prospective students and provided the 
university with fitness reports. 

The CHAIRMAN said that, if all that was required was 
an attendance report comparable to that given to 
insurance companies, a fee of one guinea would be 
reasonable, but if the university wanted an examination 
it should be a comprehensive one, with a report. Two 
guineas would be a suitable minimum fee for this. 

Dr. A. V. RuSSELL thought that the universities would 
not accept responsibility, although there was the 
problem of accommodating a student who might have 
a history of tuberculosis. However, if the universities 
were to pay for a medical examination the possibility of 
excluding students from a university on medical grounds 
might arise. 

Dr. J. S. HAPPeEL suggested calling a conference of 
all university medical officers so that various procedures 
could be discussed and a common practice laid down, 
but several members of the Committee pointed out that 
not all universities had medical officers. 

The Committee adopted the CHAIRMAN’S suggestion 
that it should be recommended to Council that univer- 
sities requiring medical examinations should commission 
and pay for them themselves and should be responsible 
for the fee, taking into account that, to be useful, an 
examination had to be comprehensive. 

The Committee also agreed to recommend that attend- 
ance reports from the student’s family doctor should be 
provided only with the consent of the student. It was 
noted that some universities, in their medical report 
forms, asked for information about the health of mem- 
bers of the student’s family or household. It was 
important to stress that the family doctor should not 
disclose such information without the permission of 
each person concerned. Since these reports were asked 
for by the university, the university should pay a fee 
comparable to that paid in similar circumstances by 
insurance companies. 


Mutual Households Association 
The Committee then heard a statement by Mr. L. J. 
BARKELL-TAYLOR, Chairman of the Mutual Households 
Association. 
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Mr. Barkell-Taylor explained how his association was 
able to provide homes for the elderly in selected country 
mansions and large houses which it was buying for the 
purpose all over the country. Given a sufficient number 
of B.M.A. members, his association would be able to 
offer the B.M.A. advantageous terms which would 
permit doctors to retire into comfortable accommoda- 
tion or to arrange for elderly parents to be so 
accommodated. 

The CHAIRMAN explained that the Mutual Households 
Association was able to buy large houses which were 
coming on to the market in ever-increasing numbers at 
a comparatively low price. The houses were renovated 
and centrally heated and fitted with every convenience, 
and then were used as a sort of hotel for the elderly. 

The Committee agreed to pursue the proposal that 
the B.M.A. should arrange some sort of associate 
membership of the Mutual Households Association. 








FUTURE OF HEALTH SERVICE IN 
LONDON 
EXECUTIVE COUNCIL’S VIEWS 


Last week the London Executive Council gave its views on 
the future of the Health Service in London in the light of 
the proposals of the Royal Commission on Local Govern- 
ment in Greater London. Its criticisms were similar to 
those of the London Local Medical Committee (March 11, 
p. 84). 

The executive council is against having an executive 
council area “ for each and every local authority area where 
the area of the latter is small.” This would be “ unnecessary 
and undesirable.” The London County Council should 
remain the local health authority, and if any new boroughs 
are to become locul health authorities their areas and 
populations should be much larger than those proposed by 
the Commission. ‘“ Beyond question,” executive councils 
covering a large population within a reasonable size of area 
are more suitable and economical for London than councils 
covering a small population. On no account, the executive 
council stated, should the number of executive councils 
be 52—that is, one for each borough proposed by the Royal 
Commission. If any change has to be made there should 
be only a very small number of executive councils, with 
the present London Executive Council remaining at the 
centre. 








ANNUAL MEETING, NEW ZEALAND 
VISIT TO FIORDLAND 


A number of Australian and English B.M.A. members 
availed themselves of the Southland Division’s (New 
Zealand Branch) invitation to visit Fiordland after the 
Annual Meeting in Auckland had ended. The visit 
centred on Te Anau. ’ 

A correspondent writes: The kindness and hospi- 
tality we received exceeded, if possible, that of 
Auckland. The trip was organized by Dr. J. Hall-Jones, 
of Invercargill, who was in his cottage at Te Anau. 
Dr. and Mrs. Ronald McFarlane, of Invercargill, acted 
as host and hostess at the hotel, where most of the party 
stayed, in a most efficient and pleasant way, bringing 
everyone together and organizing trips. Parties were 
given by several people with cottages in the neighbour- 
hood, including Dr. Hall-Jones and Dr. E. Elder, of 
Tuatapere, and the whole business was preceded by a 
very pleasant party given in their house at Invercargill 
by Dr. and Mrs. Graham Tait. Dr. A. B. Poole, who 


is chairman of the Southlands Division, also helped to 
entertain us. Dr. and Mrs. Hall-Jones and, particularly, 
Dr. and Mrs. Ronald McFarlane earned our special 
gratitude, but really all were kindness itself. 





Scottish News 








LOCAL AUTHORITY MENTAL HEALTH 
SERVICES 


The Scottish Health Services Council’s Standing 
Advisory Committee on Local Authority Services has 
reported* on the future development of the mental 
health services of local authorities. The Secretary of 
State for Scotland had asked for the Committee’s advice 
in view of the new Mental Health Act and its bearing 
on the arrangements of local authorities. 

Increased care of the mentally disordered in the 
community rather than in hospital is the main theme of 
the report. The object must be an expansion of local 
authority services to a point at which “no person need 
be in hospital who does not require hospital care.” As 
well as providing services to reduce the need for hospital 
admission, this meant providing adequate aftercare and 
other services to allow patients to be discharged from 
hospital as soon as possible. 

Among the services which the Committee considers 
local authorities should provide are friendly and 
informal home visits and advice for mentally handi- 
capped children and adults who need supervision ; 
more training and occupation centres for children 
whose mental disability is so severe that they have to 
be excluded from the school system, for mentally 
handicapped young people who need some extra train- 
ing on leaving school, and for mentally defective adults 
who cannot enter ordinary employment; and support 
for mentally ill patients returning home from hospital— 
which may involve regular home visits, or help with 
employment or accommodation difficulties. 


Relieving Hospitals 


The Committee states that “estimates of the numbers 
of mental defectives at present in hospital, who do not 
need hospital care and who could be discharged if 
alternative accommodation were available, vary 
widely. . . . Local authorities should first concentrate 
on the provision of sufficient accommodation to meet 
the needs of mental defectives in the community, but 
should plan, in consultation with the hospitals serving 
their area, to relieve the hospital service in due course 
by providing more accommodation or by taking over 
some existing hospital accommodation for mental defec- 
tives who seem more suitable for community than for 
hospital care.” 

The help of the family doctor was particularly 
necessary to make sure that a local authority knew of 
every mentally handicapped child who needed help, 
and of mentally ill people who needed support, and the 
Committee emphasized that general practitioners 
should know that the local authority was in fact able 
to offer practical help. Personal contact should be the 
aim. Co-operation with voluntary bodies interested in 
mental health and welfare was particularly necessary 
where a voluntary organization provided training and 





*Mental Health Services of Local Health Authorities. H.M.S.O., 
Edinburgh. Price Is. 9d. 
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occupation centres, residential homes, or other services 
which the local health authority would otherwise have 
to provide itself. 

One of the main tasks before the local authorities, in 
the Committee’s view, was to educate the public with 
the object both of promoting sound mental health 
principles and of enlisting public support for the care 
of the mentally disordered within the community. 
Particular regard should be paid to the need to educate 
parents in the way to establish sound mental relation- 
ships within the family. 

The Committee realizes that shortage of trained staff, 
which could not be quickly rerhedied, was bound to 
prove a limiting factor at first. In deciding the order 
of priority to adopt in developing their services, it 
recommends local authorities to be guided by the con- 
tribution which each item will make towards removing 
the need for admission or readmission to hospital and 
enabling the mentally disordered to play as full a part as 
possible in community life. 





H.M. Forces 








ROYAL NAVY 
Surgeon Lieutenant-Commander C. McLeod has been placed on 
the Fmergency List. 
Surgeon Lieutenant J. R. Lawrance-Owen to be Surgeon 
Lieutenant-Commander. 
RoyAL NAVAL RESERVE 


Surgeon Lieutenant-Commander J. E. Morton has retired. 


ARMY 


Lieutenant-Colonel W. G. Macfie, from R.A.M.C., to be 
Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Major N. C. Rees has relinquished his commission on appoint- 
ment to New Zealand Reserve of Officers, General List. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL Army Mepicat Corps 
Captains (Acting Majors) J. F. Watkins and D. W. Sumner 
to be Maiors. 
Captains W. A. Crabbe, J. Mackett, and J. L. Wilkins to be 
Maiors. | 
Captain T. H. L. Bryson has been granted the acting rank of 


ajor. 
TERRITORIAL ARMY 
Roya, Army MepicaL Corps 


Colonel D. L. Kerr, O.B.E., T.D., has been appointed Honora 
Colonel, 51 (Highland) Division, R.A.M.C., TA. in prevent wd 
to Colonel D. P. Levack, C.B.E., T.D., tenure expired, 

Lieutenant-Colonels (Acting Colonels) H. B. Lee, T.D., J. D. 
Matthews, M. F. Ronayne, O.B.E., T.D., and R. G. Sykes to be 
Colonels. 

Liestenant-Colonel J. Petrie to be Brevet Colonel. 

Majors (Acting Lieutenant-Colonels) A. M. Stalker and W. M. 
Ross to be Lieutenant-Colonels. 
a (Acting Lieutenant-Colonel) J. K. Butterfield to be 

ajor. 

aptain (Acting Major) R. J. O. Catlin to be Major. 

Caprains KA. E, Spence, S. McKechnie, and H. E. b. Griffiths 

to be Majors. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps 


Colonel C. H. Imrie, T.D., Q.H.S., from Active List, to be 
Colonel. 


Major E. Jones, from Active List, to be Major. 
ROYAL AIR FORCE 

Squadron Leader S. J. Krister to be Wing Commander. 
Squadron Leader B. J. Lawley has retired. 

RoyaL AUXILIARY AIR Force RESERVE OF OFFICERS 
Squadron Leader I, Thomas has relinquished his commission, 

retaining his rank. 
Roya AiR Force VOLUNTEER RESERVE 

Squadron Leader G. O. Horne has relinquished his commission. 


Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


B.M.A. Subscription 

Sir,—I was perturbed to receive the printed circular letter 
dated March, 1961, signed by the Chairman of Council, Dr. 
S. Wand, and the Treasurer, Mr. D. Callander, indicating 
that the Council is recommending an increase in subscrip- 
tion in 1962 of a further two guineas. I expect you will be 
receiving a number of letters on this subject, so I felt I must 
voice my opinion that this would be a mistake if accepted. 
I hope, therefore, that it will not be agreed by the 
Association as a whole. I feel sure that the increase in 
subscription will cause some of the lesser-paid members of 
the Association to resign, and will also discourage the 
younger entrants into the profession from joining. In so far 
as my public health colleagues are concerned, I know there 
is a feeling that, in spite of the publicized principle that the 
Association insists on public health medical officers being 
treated primarily as doctors rather than local government 
servants, when it comes to the point of actual negotiations 
with Government bodies through Whitley Council 
machinery the principle goes by the board, and we always 
get left in the lurch, being once more forced to remain 
simply local government servants. 

In the case of the recent negotiations by the Staff Side 
of the Whitley Council Committee C a good scheme had 
been worked out by the Staff Side (February 4, p. 33) which 
would have removed some of the serious anomalies which 
exist under the present salary structure, particularly in regard 
to the complicated machinery of payment for medical officers 
of health with “ multiple appointments,” under which those 
holding the simplest kind of combined appointment received 
more salary supplement than those with a more complicated 
“ mixed” or “ mixed-combined ” appointment. Yet in the 
final negotiations this new salary structure proposed by the 
Staff Side, which is largely controlled by the British Medical 
Association through the Public Health Committee, was 
abandoned. With this abandonment goes what some 
consider to be the last chance of public health medical 
officers becoming treated primarily as doctors rather than 
local government servants. 

Another point which should be considered is that most 
public health medical officers, besides subscribing to the 
British Medical Association, subscribe to the Society of 
Medical Officers of Health, also to the journal The Medical 
Officer. Some also subscribe to other bodies such as the 
Royal Society of Health, or to a Commonwealth body such 
as, in my case, the Canadian Public Health Association. 
One further point is that we are trying to simplify currency, 
and I believe that guineas have been officially condemned. 
Could we not make the British Medical Association 
subscription pounds as a step to simplification ?—I am, etc., 

Salisbury. F. JoHN G. LISHMAN. 


Public Health Salaries 

Str,—I have awaited some comment on your annotation 
(February 4, p. 348) concerning the 124% increase for 
salaries in the public health service. Dr. W. M. Douglas 
(Supplement, February 25, p. 64) has now raised the question 
of confidence in our negotiators, the Staff Side of Committee 
C. When last I wrote (November 26, 1960, p. 217) I said: 
“We do not wish to be informed in due course that despite 
every effort the Management Side would not agree to any 
proposal except a 124% increase—as for other local 
authority officials.” At that time I had little real information. 
but I feared, and guessed correctly, what would happen. 

Most members of the public health service have no 
knowledge of the details, and those of us who inquired were 
pledged to secrecy during the negotiations. The claim itself 
was a very modest equation with the salaries obtaining for 
hospital medical staff—e.g., most medical officers of health 
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were rated no higher than S.H.M.O.s. It was, however, in 
line with B.M.A. policy that our salaries must be related 
to doctors and not to lay colleagues. Of crucial importance 
was the fact that the Minister had agreed, for the first time, 
that this claim would be considered in the light of the Royal 
Commission’s recommendations for other doctors. It was 
well known that the Management Side had regarded us as 
officials rather than doctors, but they were faced by the 
Minister’s pronouncement. It was equally well known that 
they had awarded their other chief officials a 124% increase. 
On their own premise, therefore, they could not offer less 
than 123%. 

On the face of it the Staff Side were on a good wicket, but 
the majority must have been determined to capitulate. From 
the beginning certain members of the Staff Side invited 
support for withdrawing the claim and accepting a 124% 
increase. They considered themselves responsible to the 
2,500 members of the public health service, but did not 
consult them by a referendum or other means. They paid 
no attention to warnings from certain B.M.A. Branch 
Councils which had been alerted and which told them to 
stick to their guns or get out. They sold out not only the 
rank and file but also B.M.A. policy on the only occasion 
when it had, or is likely to have, Ministerial approval. I 
believe that the Staff Side are responsible to the B.M.A. 
through the Public Health Committee which appoints them, 
pt are bound by policy. I would ask for a full inquiry.— 

am, etc., 


Kirkcaldy. JAMES W. R. Hay. 


Retrospective Payments for Hospital Medical Staff 


Sirn—Mr. H. H. Langston’s apologia concerning 
retrospective payments for hospital staff (February 25, p. 63) 
is a sorry effort. The statement that “there is no element 
at all of retrospective pay referring to any time before 
March 1, 1957,” is pure padding. None claims otherwise, 
but we are entitled to expect retrospective pay for the 
1957-9 period of the same order as that already distributed 
for 1960. If the £9m. per annum set aside is insufficient, 
preferential consideration of those with merit awards, in 
itself increasing the inadequacy of the sum remaining, so 
that the ordinary consultant receives approximately 30% of 
his expectation, is unfair and untenable. 

The director of a transfusion centre with a staff of nearly 
200, represented by several different unions and Whitley 
councils, is perhaps more conscious of the role of the trained 
negotiator than is the hospital clinician. There would seem 
to me to be little doubt that this latest debacle is one 
further example of the need for our financial affairs to be 
placed in the hands of full-time, adequately trained, non- 
medical negotiators, who could pursue matters to a more 
satisfactory conclusion, free of any suggestion of self- 
interest. It would be a pleasant change for justice both to 
be done and be seen to be done. The latest announcement 
from the Chairman of the Central Consultants and 
Specialists Committee suggests a less happy state of affairs. 
—lI am, etc., 

Sheffield 10. C. C. BowLEy. 


Revised Terms of Maternity Service 


Sir,—In so far as the purpose of these regulations is to 
safeguard public money, it must not be forgotten that 
maternity fees are a charge on our central fund. The 
concept that the standard of medical care can be improved 
by detailed regulations has not previously been accepted 
by the profession. The S.R.M. agreed the broad outline 
of what is regarded as good standard practice. Surely that 
was sufficient.—I am, etc., 

Nottingham. 


R. E. FREARS. 


Health Service Charges 


Sir,—I read Dr. J. H. S. Morgan’s letter (February 25, 
p. 65) with great interest. He has shown how, in many 
ways, the financial workings of the Welfare State tend to 


dissuade the family from the choice of home treatment and 
to encourage the population to be treated in hospitals. He 
has not, however, mentioned the supreme example of this— 
the financial provision in relation to the aged sick. 

I wonder how many general practitioners are aware that, 
on admission to hospital, the old-age pension, which is 
usually drawn for the patient by a relative and incorporated 
in the family budget, continues at £2 10s. per week (soon to 
be £2 17s. 6d. per week) for eight weeks, reducing to 30s. 
per week for the remainder of the year. Thus to many 
families who, in my experience, continue to draw the pension 
while the patient is in hospital, the value of the pension 
book over one year is equivalent to £89 at the present rate. 
and soon to be over £100 at the revised rate. In addition, 
of course, the family is relieved of the necessity to provide 
food, laundry, etc., for the patient. There is thus every 
financial inducement both to send the aged relatives into 
hospital and, once they are in, to keep them there. 

As mentioned in a Parliamentary debate on the elderly 
sick some time ago, “the hospital is a rat-trap into which 
the patient can get all too easily, but once in it is impossible 
to discharge him.” It is, moreover, the practice of the 
Ministry of Pensions and National Insurance to discourage 
hospitals from holding the pension book while the pensioner 
is in hospital and to encourage relatives to draw the pension 
on behalf of the patient. When so many families, parti- 
cularly in the lower-income groups, are in debt to hire- 
purchase firms, it needs no stretch of the imagination to 
realize the temptation placed gratuitously within the reach 
of needy relatives by the State. I think the time has come 
to review such financial arrangements. 

I feel that the welfare of the elderly sick admitted to 
hospital would best be helped by the use of a special depart- 
ment in the hospital acting as a financial guardian for these 
frail, frequently forgetful, easily influenced old people—a 
department which not only would safeguard income but 
would also pay out the regular commitments such as rent. 
etc., which so often worry these old people. 

Finally, a rather Gilbertian anomaly which exists is that 
in hospital aged patients who have no visitors or any near 


- relatives, and as a consequence leave their pension book 


with the hospital office, may accumulate considerable sums 
of money solely from the old-age pension. On their death, 
I have been informed that an average of between £40 and 
£80 is paid out as an inheritance to their nearest relatives. 
even if these relatives are not aware of the existence of the 
patient.—I am, etc., 


Liverpool. WILFRED FINE. 


Sir—On the very day that the increased prescription 
charges came into force I returned home to find the following 
message awaiting (written on a scrap of paper torn from a 
child’s exercise book): 


white medicine 

black medicine 

chest and kidney medicine 

ointment for my back please. Left kidney very poorly back 
and front and a pain each side up my neck. Please put in 
window tonight (pay you up next week). 


This patient is at the least kept out of a mental hospital 
at a considerable saving to the nation, but I will certainly 
be called to account for the non-rendition of shillings—— 
I am, etc., 


Winster, Derbyshire. A. D. STOKER. 


POINTS FROM LETTERS 


Health Service Charges 

Dr. N. P. Bruce (Niton Undercliff, Isle of Wight) writes: Surely 
if the Minister of Health is continuing to use dispensing practi- 
tioners as tax collectors he must see that we are provided with the 
appropriate apparatus. We used to stick 1s, stamps on a form; 
there is no 2s. stamp. 
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Association Notices 


Diary of Central Meetings 


Marcu 

21 Tues. Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 

22 Wed. Occupational Health Committee, 11 a.m. 

22 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

23 Zases. Charities Committee, 2.30 p.m 

ri. 


24 Health Education Subcommittee, Public Health 
; Committee, 10.30 a.m. 
24 (Fri. Venereologists Group Committee, 2 p.m. 
24 =«*#Fri. rest. Subcommittee, Public Health Committee, 
p.m 


28 Tues. Financial Advisory Committee, 11 a.m. 

28 Tues. Executive Subcommittee on Alternative Schemes, 
Amending Acts Committee, 2 p.m. 

29 Wed. Staff Side, Committee C, Medical Whitley Council, 


2 p.m. 

29 Wed. Finance Committee, 4 p.m. 

30 Thurs. Medical Services Review Evidence Subcommittee, 
G.M.S. Committee, 2 p.m. 


APRIL 
6 Thurs. Medical Staffing Subcommittee, Central Consul- 
tants and Specialists Committee, 11.30 a.m. 
12. Wed. H.J.S. Group Executive Committee, 11 a.m. 
12 Wed. a Subcommittee, G.M.S. Committee, 
a.m, 

19 Wed. Amending Acts Committee, 2 p.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 

Fri. Infants’ Preparations Panel, 11 a.m. 
21 = Fri. Overseas Committee, 2 p.m. . 
24 Mon. Joint Consultants Committee, special meeting, 


2.30 p.m. 
JULY 
17 Mon Angee Representative Meeting (at Sheffield), 
0 a.m 


18 Tues. Council (at Sheffield), 9 a.m. 

18 Tues. — Representative Meeting (at Sheffield), 
0 a.m. 

19 Wed — Representative Meeting (at Sheffield), 
.30 a.m. 

20 Thurs. Annual Representative Meeting (at Sheffield), 


9.30 a.m. 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Anngal meral Meeting and Walter 
— Horne Memorial Lecture (at Sheffield), 

.15 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BIRMINGHAM Division.—At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Tuesday, March 21, 8.30 p.m., Pro- 
fessor M. Rosenheim: “‘ Hypotensive Drugs ” (illustrated). . 

BouRNEMOUTH Dtvision.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, March 24, 8 for 8.15 p.m., Sir 
Stanford Cade, K.B.E.: ‘Cancer Therapy—A Combination of 
Methods.” 

BRIGHTON AND M1D-Sussex Division.—At Dudley Hotel, Hove, 
Thursday, March 23, combined meeting with Pharmaceutical 
Societies of Brighton and Hove, 6.30 for 7 p.m., informal dinner ; 
yo p.m., Dr Aleck Folkson: ‘ Tranquillizers—Their Use and 

use.”’ 

BROMLEY Ditvision.—At Wellcome Research Laboratories, 
Wednesday, March 22, 8.15 for 8.30 p.m., lecture by Sir David 
Lindsay Keir. Guests are invited. 

BurnLey Division.—At Reedley Hall Nurses’ Training School, 
Reedley, Thursday, March 23, 8.30 p.m., B.M.A. Lecture by Dr. 
R. G. Cochrane: “Is Leprosy of Significance to the General 
Practitioner ? ” (illustrated). 

CHESTERFIELD Division.—At Station Hotel, Chesterfield, 
Wednesday, March 22, 7.30 for 8 p.m., dinner. Guest speaker, 
Professor A. B. Macgregor. Guests who are members of the 
dental profession are invited. 

City Diviston.—At Mildmay Mission Hospital, Austin Street, 
E., Tuesday, March 21, 8 p.m., clinical meeting. 

Coventry Division.—At Physiotherapy Department, Coventry 
and Warwickshire Hospital, Tuesday, March 21, 8.30 p.m., 
B.M.A. Lecture by Professor P. E. Polani: ‘“‘ Chromosomes and 
Their Relation to Mongolism.” 

DUNBARTONSHIRE Division.—At Grosvenor Restaurant, Gordon 
Street, Glasgow, Wednesday, March 22, 7 for 7.30 p.m., annual 
“Stag” dinner. Guests are invited. 

East AND West Somerset Divisions.—At County Hotel, 
Taunton, Friday, March 24, 7.30 for 7.45 p.m., dinner-meeting, 





jointly with Somerset Law Society. Mr. Gavin Thurston: 
“* Limitations of the Coroner and his Relations with Doctors and 
Lawyers.” Ladies are invited 

East SUFFOLK Division.—At Physiotherapy Theatre, Ipswich 
and East Suffolk Hospital, Thursday, March 23, 8.30 p.m., B.M.A. 
i by Dr. Richard Asher: ‘“* Medical Education of the 

ublic.” 

HARTLEPOOLS Division.—At Staincliffe Hotel, West Hartlepool, 
Thursday, March 23, 8.30 p.m., Dr. W. G. A. Swan: “ Acute 
—— Pericarditis.” Members of the Tees-side Branch are 
invited. 

IsLB OF WicHT Division.—At Hill House Hotel, Kendal Road, 
Totland, 1.0.W., Saturday, March 25, 8 p.m., annual dinner, 
followed by B.M.A. Lecture by Mr. A. Dickson Wright. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles’ 
Hospital, Friday, March 24, 8.30 p.m., Chairman’s Address: 
‘“* Borderlands of Medical Science.” 

LANCASTER Division.—At Elms Hotel, Morecambe, Saturday, 
March 25, 7.30 for 8 p.m., annual dinner. Guest of Honour, Dr. 
R. Winston Evans, who will talk on the late Dylan Thomas. 

NorTH BEDFORDSHIRE Division.—At Nurses’ Training School, 
South Wing, Bedford General Hospital, Thursday, March 23, 
8.30 p.m., meeting jointly with Bedford Medical Society. Dr. 
I. Rosen: ‘* Aggression in the Juvenile Delinquent.” Magistrates 
of the County and Borough and certain others interested have 
been invited. 

NorTH-EAST SUFFOLK Division.—At Lowestoft and North 
Suffolk Hospital, Friday, March 24, 8.30 p.m., B.M.A. Lecture by 
Sir Heneage Ogilvie: ‘“‘ Abdominal Emergencies.” 

NortH MIpDLEsSEx Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, March 
21, 8.30 for 9 p.m., B.M.A. Lecture by Professor Sheila Sherlock : 
“ Jaundice.”” Medical guests are invited. 

OLDHAM Division.—At Mare and Foal, Ashton Road, Oldham, 
Monday, March 20, 9 p.m., Dr. A. Pool: “Stress and the 
Adaptation Syndrome.” 

OxForD Division.—At Rhodes House, Oxford, Wednesday, 
March 22, 8.15 p.m., Dr. A. D. Macrae: Place-of Virology in 
Clinical Medicine. 

ROCHDALE Division.—At Town Hall, Rochdale, Friday, March 
24, 8 for 8.30 p.m., dinner and dance. Guests are invited. 

SCARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, March 23, 8.30 p.m., annual general meeting. 

SouUTH BEDFORDSHIRE Division.—At Board Room, Luton and 
Dunstable Hospital, Friday, March 24, 9 p.m., (1) Dr. K. W. G. 
Heathfield: “‘ Pain in the Face”; (2) Round-table Conference, 
in which Dr. J. R. B. Williams will join Dr. J. D. Bradley-Watson, 
Dr. H. D. Holt, and other members of the staff. Subject: 
“General Practitioner and the Pathology Laboratory.” 

SouTH-BAST Essex Drvision.—At Rochford General Hospital, 
Sunday, March 26, 10.30 a.m., clinical a 

SouTH-west Essex Division.—At Connaught Hospital, Wed- 
nesday, March 22, 8.30 p.m., Professor Norman Morris: 
(a) ““Normal Labour”; (b) “ How Effective is our Present 
Maternity Service ?”’ Questions and answers will follow. 

Tower HAMLets Division.—At Mile End Hospital, Bancroft 
Road, London E., Friday, March 24, 3 p.m., Dr. A. Dolphin: 
Medical Ward Round. 

West BROMWICH AND SMETHWICK Division.—At Farcroft 
Hotel, Rookery Road, Handsworth, Thursday, March 23, 8 p.m., 
annual! dinner dance. 

WESTMINSTER AND Ho.porn Drviston.—At B.M.A. House, 
Tavistock Square, London W.C., Tuesday, March 21, 7.30 for 
8 p.m., dinner meeting. Dr.,F. A. Nash: Diagnostic Reasoning 
and the Logoscope. Members of neighbouring Divisions, wives 
and friends are invited. 

Wican Division.—At Lewis’s Restaurant, Wallgate, Wigan, 
Thursday, March 23, 8 for 8.30 p.m., supper; a Dr. G. H 
Watson: ‘‘ Congenital Heart Disease ’’ (illustrated). 

Wootwicn Division.—At Brook General Hospital, Shooter's 
Hill, London S.E., Wednesday, March 22, 8.15 p.m., clinical 
meeting. 


Meetings of Branches and Divisions 


Dumrries AND GALLOway Division.—Meetings of the Division 
were held on January 8 and February 5 at the Cresswell Maternity 
Hospital. Mr. G. M. SLEGGs was in the chair for both meetings. 
Twenty-two members were present at the meeting on January 8 
and an address was given by Dr. E. C. Faumy, of Edinburgh, 
on the importance of adequate antenatal care. Twenty-one 
members and friends attended the meeting on February 5, at 
which health education was discussed. 


Branch and Division Officers Elected 


Bury Division.—Chairman, Dr. R. S. Savidge. Vice-chairman, 
Dr. J. H. Burt. Honorary Secretary, Dr. E. Smalley. Assistant 
Honorary Secretary, Dr. J. H. Latchford. Honorary Treasurer, 
Dr. R. S. Savidge. 

GUERNSEY AND ALDERNEY Division.—Chairman, Dr, M. H. S. 
Bound. Vice-chairman, Dr. J. R. Dickson. Honorary Secretary 
and Treasurer, Dr. J. C. Bulstrode. 
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MEDICAL STAFFING IN THE HOSPITAL SERVICE 
REPORT OF JOINT WORKING PARTY 


@ Consultants designated as the only doctors 
who should take full personal responsibility for 
hospital patients. 

@ More consultants needed. 

@ S.H.M.O. and J.H.M.O. grades should be 
discontinued. 

@ Proposed new “ Medical Assistant” grade 
of unlimited tenure of appointment but limited in 
numbers and clearly distinguishable from con- 
sultant grade. 

@ Senior registrar grade should be a training 


e. 
@ Fully trained senior registrars failing to 

become consultants should be assured permanent 

hospital employment as medical assistants. 


The Joint Working Party on the Medical Staffing 
Structure in the Hospital Service (the “ Platt Com- 
mittee’) was appointed in July, 1958, by the Minister of 
Health and the Secretary of State for Scotland in 
collaboration with the Joint Consultants Committee. Its 
task was to “ study in the light of experience since 1948 
and of all other relevant considerations the principles on 
which the medical staffing structure in the hospital 
service should be organized.’ The members of the 
Working Party were: Sir Robert Platt, Bt., P.R.C.P. 
(Chairman), Dr. R. R. Bomford, Professor John Bruce, 
P.R.CS.Ed., Dr. J. D. S. Cameron, P.R.C.P.Ed., 
Professor Sir Andrew Claye, Sir Kenneth Cowan 
(C.M.O., Department of Health for Scotland), Mr. 
Harold C. Edwards, M.S., F.R.C.S., Dr. G. E. Godber 
(C.M.O., Ministry of Health), Mr. Norman W. Graham 
(Under-Secretary, Department of Health for Scotland), 
Dr. T. Rowland Hill, Mr. A. S. Marre (Under-Secretary, 
Ministry of Health), and Mr. T. Holmes Sellors, M.Ch., 
F.R.C.S. The joint secretaries were Mr. N. C. Rowland 
and Dr. D. P. Stevenson. 

We publish below the summary and recommendations 
in the report.* A leading article appears at page 883. 


SUMMARY OF MAIN CONCLUSIONS AND 
RECOMMENDATIONS 

General 

(1) The staffing structure must be based upon 
consultants as being the only doctors in the Hospital 
Service who should take full personal responsibility for 
patients and the medical work required for them 
(paragraphs 28, 30, and 47). 

(2) The structure below the consultant grade must 
provide for: 

(i) Doctors required to assist consultants. 


*Medical Staffing Structure in the LTA Service, Report of 
the Joint Working Party. London, H.M.S.O, Price 5s. net. 





@ Young doctors should serve longer in 
hospitals and their future career should not suffer 
as a result. 

@ Ideally new entrants to general practice 
should have done two years in hospital posts after 
becoming fully registered. 

@ There should be opportunities for general 
practitioners to serve part-time as medical assis- 
tants and clinical assistants, 

@ Casualty departments should be supervised 
by consultants. 

@ Hospital boards should review staffing in 
light of recommendations and submit proposals 
for additional consultants required and for 
medical assistants. 





[Elliott and Fry 


Sir Robert Platt, Bt., P.R.C.P. 


(ii) Doctors needing postgraduate experience and 
training in hospital as a preparation to their profes- 
sional career (paragraph 29). 

(3) In order that the hospitals’ obligations in providing 
postgraduate experience and training may be fulfilled 
many of the assistants’ posts must be of limited tenure 
(paragraph 31). 

2931 
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(4) The structure must have regard to the facts that: 


(i) There will be some doctors who do not succeed 
in obtaining consultant appointments for whose future 
the Hospital Service must provide. 

(ii) General practice depends upon the Hospital 
Service for its new entrants. 

(iii) Suitably qualified general practitioners should 

take part in hospital work (paragraphs 32 and 33). 


Consultants 

(5) A consultant is a doctor chosen by reason of his 
ability, qualifications, training, and experience to take 
full personal responsibility for the investigation and/or 
treatment of patients without supervision in professional 
matters (paragraph 40). 

(6) More consultants are needed (paragraph 41). 

(The report notes that the number of consultants has 
increased from 5,610 to 7,680 between 1950 and 1959— 
that is, by 37%.) 

(7) Consultant responsibility is being excessively or 
inappropriately delegated and is being borne by senior 
hospital medical officers, senior registrars, and members 
of junior grades (paragraphs 41 and 45). 

(8) This situation is due to a variety of factors, many 
of which are listed (paragraph 42). 

(9) A consultant’s responsibility to his patients applies 
to them all continuously (paragraph 47). 

(10) The extent to which duties and responsibilities 
are delegated to doctors below consultant rank, who 
should act as assistants to the consultants, will vary 
between specialties and according to the seniority and 
experience of the assistants (paragraph 47). 

(11) The consultant’s overall and personal responsi- 
bility for his patients continues notwithstanding delega- 
tion (paragraph 47). 

(12) A consultant should devote sufficient time to his 
hospital to enable that responsibility to be discharged : 
in hospitals largely concerned with the treatment of 
acute illness the aim should be for every in-patient to 
be seen by the responsible consultant two or three times 
a week at least (paragraph 47). 

(13) The existing practice of allowing a consultant to 
choose between a contract for whole-time service or one 
for maximum part-time service, subject to the needs of 
the Hospital Service, should continue (paragraph 47). 

(14) When part-time appointments for a small amount 
of service have to be filled they should, where practic- 
able, be absorbed into the duties of existing staff or 
grouped together (paragraph 47). 

(15) A consultant’s duties should be precisely stated 
in his contract (paragraph 47). 

(16) Consultants’ services should be more extensively 
organized on the firm system (paragraphs 48-56). 

(17) In the view of the Working Party’s clinician 
members, as a rough guide in acute units in general 
medicine and general surgery a firm of two whole-time 
or maximum part-time consultants working at a non- 
teaching hospital and assisted by one registrar and two 
housemen might be expected to be able to take respon- 
sibility for 60-80 in-patients with the associated out- 
patient and emergency duties. The number may, 
however, vary widely with local conditions and ‘the type 
of work (paragraph 57). 


Senior Registrars 
(18) The senior registrar grade should be retained 
primarily as a training grade (paragraph 69). 





(19) Four years should continue to be regarded as the 
desirable normal period of training but should not be 
applied as a rigid minimum or maximum (paragraph 70). 

(20) The number of training posts required should be 
reviewed annually by reference to the needs of Great 
Britain as a whole, taking account of (a) prospective 


consultant vacancies, (b) the number of doctors likely ° 


to be in the field of competition for them (paragraph 71). 

(21) All appointments committees should include 
representatives both from teaching hospitals and from 
non-teaching hospitals (paragraph 72). 

(22) A report on a senior registrar’s suitability for 
continued training should be made after his first year in 
the grade and a firm decision taken within six months 
thereafter whether he is suitable for retention in the 
grade (paragraph 73). 

(23) Permanent employment should be assured to a 
fully trained senior registrar in an appointment in 
another grade if he does not obtain a consultant post 
(paragraph 74). 

(24) Schemes for rotation between a teaching hospital 
and a non-teaching hospital during the normal four- 
year training period should be further developed, 
particular non-teaching hospitals being designated for 
senior registrar training and their designation being 
periodically reviewed (paragraphs 75-76). 

(25) The fullest extension of rotational schemes may 
sometimes depend on suitable accommodation or 
removal grants being available for the senior registrars 
(paragraph 77). 

(26) Joint advisory regional committees should be 
established in each region of representatives of the 
regional hospital board, the board(s) of governors, and 
the university, to organize and supervise rotational 
schemes and to advise on the suitability of individual 
senior registrars for retention in the grade: the 
committees might also act as a regional centre for 
information about prospects (paragraphs 78-83). 


Registrars and Housemen 

(27) The registrar, senior house officer, house officer 
(fully registered), and house officer (provisionally 
registered) grades need to be retained and should 
continue under their present names (paragraphs 84-89). 

(28) Appointments as registrar, senior house officer, 
and house officer (fully registered) should be for a limited 
period agreed between the employing authority and the 
doctor, within a maximum of one year for the house 
officers and senior house officers, and two years for 
registrars, but an agreed extension of these periods 
should be permissible (paragraphs 90 and 91). 

(29) A candidate for a registrar appointment should 
normally be required to have had 12 months’ continuous 
service as a houseman after full registration, or 
equivalent service (paragraph 91). 

(30) There is a shortage of staff in the junior grades, 
and, but for the service available from doctors from 
overseas mostly here for postgraduate training and 
experience, the staff situation in these grades would be 
critical (paragraphs 93-97). 

(A Table from the report showing the contribution 
to junior. staffing made by doctors from overseas is 
printed at the end of this summary.) 

(31) Quality also is sometimes deficient (paragraph 98). 

(32) The Hospital Service will not secure an adequate 
and efficient staff of fully registered housemen and 
registrars unless reasonable prospects of a good career 
in some branch of medicine are assured to the doctors 
who serve in these capacities (paragraph 100). 
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(33) Integral parts of any solution of the junior staffiag 
problem are (a) longer hospital service by young doctors, 
{b) more help by general practitioners, though time will 
be needed for these sources of help to be developed 
{paragraphs 101-112). 

(34) A doctor who continues to work in hospital after 
becoming fully registered becomes a better doctor: 
ideally new entrants to general practice should have 
spent at least two years in hospital work after becoming 
fully registered, and if this became the regular pattern 
for British graduates a substantial contribution would be 
made to junior hospital staffing (paragraphs 103-107). 

(35) The availability of satisfactory accommodation 
for married as well as unmarried doctors and not 
necessarily limited to doctors holding resident appoint- 
ments will have an important bearing on the readiness 
of doctors to stay longer in the junior hospital grades 
(paragraph 109). 


Senior Hospital Medical Officers 

(36) The senior hospital medical officer grade should 
not continue to be recognized as part of the permanent 
structure (paragraph 121). 


Medical Assistant Grade 

(37) A need exists for a grade of unlimited tenure 
below consultant rank, and clearly distinguishable from 
the consultant grade. It should consist of doctors who 
will work as assistants, and should be open to doctors 
with two or more years’ service as registrars, who have 
worked in hospital for three years or more since full 
tegistration (paragraphs 122-125, 132, and 136). 

(38) Overriding considerations in the establishment of 
such a grade are that: 


(1) A satisfactory standard of consultant staffing is 
provided. 

(2) The number of posts is controlled. 

(3) The grade should supplement, not replace, 
measures to encourage young doctors to stay longer 
in hospital work before going into general practice, 
etc., and to provide more scope for general practi- 
tioners to help in hospitals (paragraph 123). 


(39) The new grade should be known as the Medical 
Assistant grade ; the creation of posts in it should be 
subject to the approval of the responsible Minister ; 
appointments to it should be made by regional hospital 
boards and boards of governors in England and Wales 
and by regional hospital boards in Scotland ; vacancies 
should be advertised and filled by competition (except 
where it is a matter of providing a post for a fully 
trained senior registrar who has not proceeded to a 
consultant appointment), but the National Health Service 
(Appointment of Specialists) Regulations should not 
apply ; both whole-time and part-time appointments 
should be permissible ; and members of the grade should 
be recognized as being potential candidates for 
consultant appointments (paragraphs 124-130). 

(40) A relatively long incremental scale of pay would 
seem to be required (paragraph 131). 


Junior Hospital Medical Officers 
(41) The grade should be closed to new appointments 
(paragraph 133). 


The Special Needs of Particular Specialties 
(42) Special needs exist in some specialties for long- 
term appointments below consultant level: the medical 


assistant grade will provide a means of meeting these 
needs in future (paragraph 136). 


(As examples of these specialties the report lists 
paediatrics, geriatrics, venereology, psychiatry, physical 
medicine, ophthalmology, pathology, radiotherapy, and 
casualty work. In paediatrics it is envisaged that in 
some areas where a paediatrician is working single- 
handed medical assistants should hold part-time appoint- 
ments in paediatrics and spend the remainder of their 
time in general practice or local authority health 
services. The report states that the medical staffing of 
casualty departments is “the least satisfactory feature 
of the present hospital staffing system.” Consultant 
supervision is insufficient or purely nominal. The 
Working Party recommends that one or more consul- 
tants should have specified responsibility for casualty 
work. Medical assistants should be appointed in the 
larger departments.) 


General Practitioners and Hospital Staffing 

(43) The employment of suitably experienced general 
practitioners in part-time hospital appointments as 
medical assistants in which they will make regular daily 
hospital visits for supervising house officers should be 
developed in addition to clinical assistantships at special 
clinics (paragraphs 110-112 and 128). 

(44) Specific recognition should be given in the Terms 
and Conditions of Service of Hospital Medical Staff to 
the employment of general practitioners as part-time 
medical assistants and part-time clinical assistants 
(paragraphs 137 and 142). 


Review and Reorganization 

(45) Hospital boards should, with consultant advice, 
institute a review of the medical staffing of their hos- 
pitals in the light of the principles set out by the 
Working Party and of the recommended changes in 
structure, and submit a report to the responsible Minister 
together with proposals for such additional consultant 
appointments as may be found to be required and for 
posts in the medical assistant grade (paragraphs 
144-145). 

(46) The report should deal with the development of 
the firm system, the reorganization of cogsultant service 
and the development of rotational schemes of training 
for senior registrars, and the establishment of Joint 
Advisory Regional Committees on Senior Registrars 
(paragraphs 146-148). 

(47) The responsible Minister should seek advice on 
the proposals for additional consultant appointments 
and for the establishment of medical assistant posts from 
a professional committee consisting of members 
appointed by him and by the Joint Consultants 
Committee (paragraph 149). 

(48) Where a senior hospital medical officer receiving 
the special allowance of £550 per annum is occupying 
a post which is approved as a consultant post, following 
the review, he should be entitled to have his professional 
status in the post reviewed (paragraph 150). 

(49) After the introduction of the medical assistant 
grade no more senior hospital medical officers or senior 
casualty officers should be appointed (paragraph 151). 

(50) Information should regularly be obtained and 
published : 

(i) About the size of the various grades and also 
on such matters as the age distribution in the various 
grades, the period young doctors are spending in the 
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grades of limited tenure, and the number of overseas 
doctors working temporarily in the Hospital Service. 
(ii) The extent to which help from general practi- 
tioners is being enlisted. 
(iii) The output of graduates from the medical 
schools (paragraph 152). 


Proportionate Contribution to Junior Staffing in Regions Made 
by Doctors from Overseas 
Proportion of Total Staff in the 
Junior Grades Represented by 


Hospital Region 
Doctors not born in Great Britain 


England and Wales 


Newcastle Per i, BS Py St, 
RS ree Sa Py igek bf, 50% 
Sheffield ne * +n bun 51% 
Liverpool ia re whe oe 36° 
Manchester et rs — ae 49% 
Birmingham... a ‘a ae 46° 

East Anglia a os +e * 45° 

Metropolitan (4 regions) in és 378 
Wessex .. fe ‘0 i. a 32% 
AS ea aC 43% 
South Western .. ig oe el 34% 
Wales .. Ge a Me ea Ey 4 

Scotland 

Northern - P ey at 21% 
North Eastern .. = vs a 119 

Eastern .. =A * aa 4 1% 
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Diagram showing place of new medical assistant grade in staffin 
structure. Continuous lines denote expected usual channels o' 
advancement and broken lines the less usual. 








ANNUAL CONFERENCE OF 
PSYCHOLOGICAL MEDICINE GROUP 


MENTAL HEALTH ACT, 1959 


The Annual Conference of the Psychological Medicine 
Group of the B.M.A. was held in B.M.A. House on 
March 8. Dr. NoeEL BuRKE was appointed Chairman. 
The theme of this year’s conference was “ First Impres- 
sions of the Working of the Mental Health Act, 1959.” 


Medical Superintendent’s Views 
Dr. H. B. Kipp, speaking as a medical superintendent, 
said that the main objects of the Mental Health Act had 
been to make the diagnosis and treatment of mental 
illness solely a medical affair ; to charge local authorities 
with the care and treatment of the mentally ill to a 
much greater extent than hitherto ; and to make medical 
superintendents optional. 
He could speak only of experience in Leicester. The 
appointed day had not caught them unawares or altered 
their way of diagnosing and treating mental illness. A 





year earlier they had abandoned the idea that the medical 
superintendent was responsible for the actual treatment 
of every patient. They had then sought a system of 
continuity of care for the patient in the home, the 
hospital, and once again the home, in which one doctor 
would be solely responsible for the patient’s care at all 
times. He had always deplored the subdivision into 
male and female, which had meant division of responsi- 
bility and lack of continuity. 

They had also thought, in Leicester, that no patient, 
except in emergency, should be admitted without the 
specific consent of a consultant, who should, if possible, 
have seen the patient first in out-patients or in the home. 
Each case should be properly screened and assessed 
before admission. They had anticipated present 
requirements in this respect. 

The Ministry of Health’s memorandum on the Act 
referred to the need for improved facilities for the 
admission to geriatric hospitals of some elderly people 
with mental symptoms. Dr. Kidd agreed with this, and 
at Leicester they had decided to set up a system whereby 
(1) a consultant had sole and complete clinical responsi- 
bility for his patients ; (2) he could admit any patient of 
either sex, and care for them himself either as an out- 
patient or in hospital; and (3) all patients should be 
screened by a psychiatrist before admission. So the 
hospital had been split into three units of 300 beds, each 
unit having its own admission wards and its own 
long-stay wards. 


Team System 


The team system had now been operated for a year and 
was resulting in a far higher standard of work than the old 
system. Each team had approximately 30 acute beds and 
270 long-stay beds and its own weekly out-patient session. 
It had, besides the medical staff of various grades, including 
a general-practitioner assistant, an assistant chief male 
nurse and an assistant matron responsible. Attached were 
a hospital social worker and two mental welfare officers 
from the mental health department of the local authority. 
It was hoped that there would be a better liaison with the 
mental health department when they were able to increase 
their establishment of medical health workers. 

Each consultant or S.H.M.O. was on call for a week at a 
time. During his period on call every request for admission 
by the mental health department or by a general practitioner 
was dealt with by him. He either accepted the case for 
admission after a telephone conversation or made a domi- 
ciliary visit. If this was requested he was paid. If not, no 
fee was payable. Thus, when the Mental Health Act had 
come into force, they had in fact implemented some of the 
main recommendations. 

Each team had weekly conferences. There was a danger 
that each team tended to develop completely independently 
of the other, and the administrators found themselves 
dealing with three independent superintendents. As medical 
superintendent, Dr. Kidd said he had made it clear that he 
was charged with the medical administrative efficiency of 
the whole hospital and that no drastic changes could be 
made without his consent. 

By and large, problems were solved in a democratic way. 
All medical staff and the senior medical staff met twice a 
month. Major ideas involving hospital expenditure, altera- 
tion of buildings, mass movement of patients, etc., went to 
a senior officers’ conference composed of the medical 
superintendent, consultants, matron, chief male nurse, 
hospital secretary, and, when necessary, the group secretary. 
The medical superintendent was chairman of all these 
committees. 

They had, therefore, gone some of the way towards 
solving problems that had traditionally caused trouble in 
mental hospitals: lack of proper continuity of care; 
tension between medical superintendent and consultants 
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over responsibility; tensions between administration, 
medicine, and nursing ; also, he hoped, the problem of junior 
medical staff. 

They had an extremely good and keen junior medical 
staff. He believed they had been attracted by the team 
system and the serious effort made to teach and train in 
psychiatry. 

Mode of Admission 

When a patient had to be compulsorily detained in 
hospital, it should, ideally, be done under Section 26 of 
the Act, but it was often difficult to get the general practi- 
tioner, the psychiatrist, and the mental welfare officer in 
the right place at the right time, and often the case was so 
urgent that Section 29 had to be used. Between November 1 
and February 28 273 patients had been admitted to the 
Towers Hospital. Of these, 80% had been admitted inform- 
ally, 16% under Section 29, and only 1% under Section 26. 
So they seemed to have got into the habit of using the old 
three-day order, and still adopted it as the easiest and most 
efficient way of getting a patient into hospital. 

They had the closest possible liaison with the medical 
officer in charge of chronic sick beds and the chief welfare 
officer, who was head of the Part III accommodation in 
Leicester. Thus, whenever they saw an old patient who was 
suffering from senility and some degree of mental confusion 
but who did not need admission to a psychiatric hospital, 
they got in touch with the city welfare department. A 
social worker came round, and often it was possible to get 
the old person into Part III accommodation. When the 
patient was physically ill, and the mental confusion 
secondary, the doctor in charge of the chronic sick visited 
him, and if he agreed with the psychiatrist’s assessment took 
him into his beds. 


Co-operation with Local Authority 

Dr. Kidd said that plans were going ahead in Leicester 
for the local authority’s part in caring for the mentally ill 
in the community. He was adviser to the city on mental 
health, and he worked closely with the medical officer of 
health. They had formed an unofficial committee composed 
of the medical officer of health, the group secretary, him- 
self, the chief male nurse, the matron, the medical super- 
intendent of the mental deficiency hospital, and the county 
medical officer of health, so that all plans for hostels, 
industrial workshops, etc., should be properly co-ordinated. 
They expected that a proportion of their partially rehabili- 
tated chronic patients would go daily to local authority 
workshops. The first stage of rehabilitation would take 
place in their own industrial unit, which was operating as 
yet only on a very modest scale. 

To summarize, Dr. Kidd said they had set up 
machinery to ensure that patients were fully assessed 
when admission to hospital was being considered. 
Ideally, the consultant visited the patient in the home at 
the request of the general practitioner. As elsewhere, 
the majority of admissions were on an informal basis. 
Secondly, they had clearly implemented the complete 
responsibility of the consultant for his patients, but in 
such a way that the medical superintendent remained 
the chief officer of the hospital. Staff conferences 
ensured that all had a voice in final policy decisions. 
Thirdly, they were developing a close working relation- 
ship with the mental health department of the local 
authority. Planning of hostels, industrial activities, etc., 
was still rather tentative. It was not yet clear how these 
would develop or what the relationship between them 
and the hospital would be. 


Consultant Psychiatrist’s Views 


Dr. B. C. GILSENAN, speaking as a _ consultant 
psychiatrist, said that in the hospital where he worked 


the divisional system had been in operation for about 
14 years. Under it, consultants, with their teams, had 
enjoyed a considerable measure of independence. They 
had their own wards and staff. There was a tendency 
to remain in the female or male divisions. On the 
female side, which was twice as large, there were two 
divisions, and the male side was a separate, third division. 
During their admission week they made their own 
decisions on admissions and treatment. 

An important consequence of the new Mental Health 
Act was that by designating the consultant psychiatrist 
the responsible medical officer he was given full charge 
of his patients for the first time. This had given general 
satisfaction, but it was questionable whether all the 
implications of this change of status had been every- 
where understood. The consultant could not be 
responsible for all his patients individually, but was it 
clear that the doctors who acted for him must be 
responsible to him and to no other consultant ? Was it 
equally clear that, since so much psychiatric treatment 
in hospital depended on the “ socio-therapeutic structure ” 
of the hospital, the consultant must be directly con- 
cerned in shaping this? He should discharge this 
obligation in part through his membership of the 
medical staff committee, and partly as leader of the 
clinical team. Some form of team system was essential. 


Delegating Responsibility 

These considerations had important implications for the 
administrative structure of the psychiatric hospital. There 
were few signs as yet of a willingness to experiment in 
administrative arrangements, and pressure would have to 
come, it seemed, from clinicians. In some areas regional 
boards and management committees might require more lead 
from the Ministry. 

The degree to which the responsible medical officer could, 
or should, delegate responsibility had yet to be determined. 
This should perhaps create no special difficulty, since there 
was a precedent in the considerable powers of delegation 
that medical superintendents had had in the past. Some 
powers of delegation might have to be used. 

The matter of delegation was especially important, Dr. 
Gilsenan went on, in the completion of Form 6. This came 
under Section 30 (2) of the Act, and concerned the detention 
of an informal patient who wished to leave but was con- 
sidered unfit to do so. As neither the consultant nor the 
S.H.M.O. might be immediately available, the form should 
perhaps be signed by the doctor on duty. The procedure 
under Section 29, whereby patients had to be dealt with 
within 72 hours, had been described as dislocating time- 
tables. A case could be made out for the restoration of the 
old urgency order, which allowed a more reasonable period 
(seven days) for adequate assessment of the patient. 

The present myriads of miniature boards of control which 
had replaced the old and efficient central Board of Control 
had been unfavourably commented on. 

The effect that the new Act would have on the future of 
mental hospitals was by no means clear, nor were the 
intentions of the Ministry or regional boards. Were mental 
hospitals to be for the care of patients suffering from senile 
dementia ? If so, what would the effect be on the functioning 
of the rest of the hospital, in view of the large number of 
nurses needed for these cases ? 


Number Under Detention 

The Mental Health Act had given a new impulse to the 
gradual reduction in the number of patients under detention. 
At present only 7 patients out of 628 in his division, and 
87 of a total of 2,053 in his hospital, were under detention. 
Figures for admissions in November and December, 1960, 
and January, 1961, compared with those for the same period 
a year previously, showed that under the new Act 22% 








104 Marcu 25, 1961 PSYCHOLOGICAL 


MEDICINE GROUP 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 





of patients were admitted under order. Curiously, the figures 
were the same for both male and female patients, whereas 
a year previously the figures were 32% for females and 
18% for males. 

Most of the detained patients had been admitted under 
Section 25 or Section 29—on an observation or emergency 
order—and little use had been made of Section 26. The 
wide terms of reference of the detention orders were to be 
welcomed. The patient’s most effective safeguard was 
always the judgment, conscience, and good will of the doctor 
rather than the nature of the instrument of detention. 
The simpler the form the better, and this requirement, 
Dr. Gilsenan thought, had been met. 

An over-wide and indiscriminate use of informal status 
could, of course, result in the presence in the community 
of half-treated schizophrenics and depressives who had 
never stayed in hospital long enough to complete any 
prescribed course of treatment. Whereas formerly patients 
perhaps stayed too long in hospital, now, in some cases at 
least, the reverse was true. There was apparently an 
increased desire to discharge patients, or to allow them to 
discharge themselves, without due consideration for their 
mental state and in the absence of adequate facilities for 
dealing with them in the community. The social agencies 
that were supposed to take up the strain on the community 
existed for the most part on paper only. There appeared 
to be no easing of the problem of accommodation for 
patients discharged from mental hospitals, and night hostels 
did not appear to be materializing. Pressure might have 
to be applied to local authorities to provide welfare accom- 
modation which could take patients now in mental hospitals, 
in particular those suffering from simple dementia. 

General hospitals, in some areas at least, had shown little 
sign of providing beds where none previously existed, or 
of increasing them where they did. If this was not taken up 
actively, the convention that general hospitals did not treat 
disturbed patients would become firmly established, so that 
what was permitted by statute might be unnecessarily 
limited by administrative considerations. 


Working Conditions 

Dr. Gilsenan added that the psychiatrist’s working con- 
ditions in a general hospital would be different from those 
in the relatively more sheltered atmosphere of a mental 
hospital. Quite apart from an increased out-patient list, 
he might be expected to treat cases that had proved resistant 
to the therapeutic ministrations of various departments of 
the hospital. Unless psychiatric establishments were greatly 
increased, particularly in consultants, the psychiatrist would 
not have time to treat these cases adequately. It would not 
be too much to suggest that the number of psychiatrists 
should be doubled. If not, a kind of general-practice 
psychiatry might result, and this was not likely to redound 
to the credit of psychiatry. If psychotherapy meant any- 
thing it meant the development of a relationship between 
two people—and that took time. 


A Mental Health Act was one thing, a comprehensive 
mental health service quite another, Dr. Gilsenan con- 
cluded. It was to be hoped that the one would lead to 
the other, but consultants in some regions felt that they 
had little influence on the march of events set in motion 
by the Act. They would welcome any opportunity to 
improve communications with regional boards so that 
their voice might be heard on a matter which so closely 
concerned them. 


General Practitioners and the Act 


Dr. M. Sorssy, giving a general  practitioner’s 
impressions of the Act, said that the large number of 
discharges from hospital that had been expected had 
not materialized. This suggested that the hue and cry 
about people being unnecessarily detained had been 
groundless. Moreover, various factors caused difficulties 


in admitting patients. In some areas there were not 
enough general practitioners “ approved.” In London 
there were only 10, and in Division 4 only 1. If he was 
ill or away the practitioner must call in a consultant, 
and consultants were not easily obtained. 

Though it had been generally agreed that the hospital 
medical staff would accept the recommendation of any 
consultant, it had been found that this had not worked 
out in practice. A bed had not been readily available 
on the recommendation of a consultant not on the staff 
of the mental hospital, but had been available on the 
recommendation of the approved doctor, who was a 
general practitioner. This was a point that ought 
seriously to be borne in mind. It was not always 
possible to get a consultant from the hospital to which 
the patient had to be admitted. In some districts the 
catchment areas were quite unsuitable. This had led 
to difficulties. 

Examples of Difficulties 

Dr. Sorsby described cases in which such difficulties had 
occurred, In one, a conscientious general practitioner had 
wished to be present at a consultation. He had telephoned 
a consultant in the local area, but because the latter was 
not attached to the hospital where the patient would have 
to be admitted he had refused to come out. The general 
practitioner then contacted a doctor in the hospital where 
he might be admitted—some miles away—and messages had 
been sent backwards and forwards through a secretary. 
Eventually a time was agreed which clashed with the 
practitioner’s surgery. The consultant had seen the patient 
without the practitioner being present, although the latter 
had gone to all the trouble of making the arrangements. 

In another case a doctor could get neither an approved 
doctor nor a consultant. It was in the evening and he had 
contacted a consultant whom he knew. Because of the 
personal acquaintance this particular consultant had come 
out. In a third case the mental welfare officer had refused 
to contact an approved doctor and had insisted that the 
practitioner should do so. This sort of relationship between 
the various sections, Dr. Sorsby added, was very bad indeed, 
and could only cause considerable trouble. 


Deficiencies in London 


Under the Act, general hospitals could provide beds 
for mental patients, but he knew of no London hospital 
which had done so. The result was that the original 
number of beds for observation cases remained. In 
Division 3 there were beds at St. Pancras, and in 
Division 5 there were beds at St. Clements, but in 
Division 4 there were no such beds. The new Act had 
not provided any more begs. What was more important, 
as with all other patients since 1948, the hospitals now 
had the right to refuse to admit a patient. In some 
cases it had taken days to have a patient admitted. 

There was an urgent need for an adolescent unit in 
North London. In one case in Division 4 they had 
had. a girl of 13 to cope with, Dr. Sorsby said. 
St. Pancras had refused to admit her, St. Clements had 
been closed, and the adolescent units in South-east 
London had had waiting-lists. She had finally been 
admitted to Dulwich, some considerable distance away, 
and because no other accommodation was available she 
had to be put with patients who were unsuitable. Only 
Tooting Bec Hospital could offer admission for aged 
patients, and even there it might be weeks before a bed 
became available. Because of distance it was not 
uncommon to hear that relatives found it impossible 
to visit. This also was bad. 

Consultants must learn to appreciate the general 
practitioner’s difficulties. He had not the time to wait 
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wished to speak to was found. Admission bureaux had 
not been established anywhere in London. Neither the 
hospital boards nor the county health authority wished 
to take the responsibility. It was not unusual to find 
a discharged patient in the surgery long before a letter 
arrived from the hospital. 

The hospital staff, the consultant, the general prac- 
titioner, and the public health authorities had to realize 
that no one section of the mental health service could 
live in isolation. After the patient was discharged there 
came continued medication and aftercare. Without a 
letter the general practitioner could not know what 
treatment the patient should have. No one ever seemed 
to think that aftercare was the G.P.’s concern. 


Everything he had said was applicable, in the main, to 
very large centres because of the inadequate number of beds, 
the absurd catchment areas, and the remoteness of the 
consultant from the practitioner. In smaller towns things 
seemed to be proceeding much better. He wondered 
whether this was because one man held a dual appointment 
—part-time in hospital and part-time with the local health 
authority. 

Suggested Improvements 

Dr. Sorsby made some suggestions. First, the county 
health authority should receive details of all patients 
discharged from hospital, even though the mental welfare 
authorities were not involved in their admission. If the 
patient had to be readmitted later via the mental welfare 
officer it would be of considerable advantage to know some- 
thing about the patient. This had been the case before the 
Act was passed. 

Secondly, when formal admission forms were signed by 
two doctors and the relative refused to sign the patient could 
not be admitted, except by adopting the drawn-out county 
court procedure. There could then be months of delay. 
Surely this procedure must be varied. He knew that the 
cry of the “ liberty of the individual” would be taken up, 
but was it not better to attempt to get treatment for a 
mentally ill patient under compulsion rather than to let the 
patient remain without treatment ? 

Thirdly, he did not understand why mentally subnormal 
patients should come off the register at the age of 21. This 
led frequently to their having to be admitted to a 
psychiatric hospital through the courts, because supervision 
had been discontinued. 

By and large, the Act worked well, but was this not 
another instance in which special provision might well 
have been made for London because of its size and 
hospital distribution ? 


Local Authority Aspects 

Dr. E. HuGues, of Reading, putting the viewpoint 
of medical officers of health, said that, in contrast to 
Dr. Sorsby, he came from a county borough of 120,000 
where the situation was somewhat different. His first 
impression of the working of the Act was one of 
surprise. 

First, there had been much less change in their work 
than they expected, other than a need to learn a new 
vocabulary and a new legislative background. 

Secondly, and more surprising, was the important fact 
that in the first four months since the Act had come into 
force twice as many had been admitted under compul- 
sion as were admitted during the corresponding period 
in 1959-60. Altogether, 28 people had been admitted 
under Sections 20, 21, and 16 of the Lunacy Act, 1890. 
The figures were small and the period short, but the 
position needed to be watched, and if it persisted 
it would be a serious blow to the protagonists of the 


explanation given was that, since most of the compul- 
sory admissions were under Section 25, this was being 
used to keep people for a month who previously would 
come in for treatment for a long week-end and then 
leave. Unfortunately, it had not been possible to obtain 
accurate figures of informal admissions during the same 
period. 

Mental welfare officers, Dr. Hughes went on, played 
an important part in any scheme for community care. 
Some time ago it had been decided to increase their 
strength, and on the appointed day they had had five 
whole-time mental welfare officers for a population of 
120,000. He did not know if this was sufficient, but 
by some standards it was generous. Reading had 
inaugurated a kind of trainee system and considered 
themselves fortunate in getting two male general- and 
mental-trained nurses. It would have been better to 
appoint one male and one female. One mental 
welfare officer dealt entirely with mental deficiency and 
the other four dealt with mental illness. 

Some quite formidable forms had been drawn up for 
the patient to sign if he was willing to permit the 
M.O.H. to be notified when he was admitted or 
discharged. This needed ironing out. Under the old 
legislation the M.O.H. had been entitled to receive 
information. 

Relationships 

Although personal relationships between the mental 
hospitals and the local authority were excellent, they did 
not seem to have arrived at a satisfactory apportionment of 
community work as between the mental welfare officers of 
the local authority and the psychiatric social worker of the 
hospital. Dr. Hughes thought that the position had not 
been made easier by the intrusion of the lay administrators 
into matters that seemed purely matters of medical 
administration. At the same time, they had had absolutely 


‘no difficulty with the mental deficiency hospital where they 


had continued to do virtually all the outside work. If 
community care was really to work, hospital staff would 
have to know how to use the welfare officers of the local 
authority. 

His relations with general practitioners had always been 
good, and, so far as he could make out, they seemed to 
be finding no difficulty in working the new Act. Certainly 
the younger men were most co-operative. 


Mental Defectives 

Some years ago his local authority had decided to have 
a junior training centre and a senior training centre, in 
separate buildings. This had paid dividends, and Dr. 
Hughes fully supported this policy. In the old days the 
parents of many young children had, understandably, been 
unwilling to let their children come to a centre which was 
attended by rather repulsive adult mental defectives. How- 
ever, since the junior centre had been opened there had not 
been a refusal, and they had been able to admit children 
as young as 4 years. 

There were a few mental defectives who were severely 
handicapped physically. All one could do was give them 
care and attention until they were admitted to a hospital. 
It had proved unwise to try to admit such children to their 
junior training centre, and they hoped to set up a separate 
care-and-attention unit for them. In a population of 120,000 
they might expect to have about six such children at any 
one time. 

There had been much wishful thinking about the provision 
of hostels by local authorities. Land was scarce and 
extremely expensive and it was difficult to staff them. 
There was always local opposition to housing mental 
patients in any particular place, and even with the best 
will in the world Dr, Hughes could not see hostels for 
mental patients becoming a reality for many years, if then. 
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They were considering the possibility of boarding out one 
or two mental patients, but this depended on the amount 
of money available. 

Dr. Hughes concluded by reminding the conference 
that there was virtually nothing under Section 6 of the 
present Act that could not have been done under 
previous legislation. As he had said, the Act had made 
much less difference than had been expected. Similarly, 
the welfare legislation of July 5, 1948, had made little 
change in the basic problems, although they may have 
been presented in a slightly different form. 


Discussion 

Dr. D. H. CvarK said that Cambridge had a combined 
general psychiatric hospital and a psychiatric part of a 
general hospital, jointly staffed. There were seven con- 
sultant psychiatrists, with a catchment area of 260,000. 
There were no approved general practitioners in the 
area. An emergency out-patient clinic was maintained 
at the general hospital. General practitioners had stated 
that the admission arrangements were operating as 
smoothly as before. 

Their experience had been quite different from that 
of Dr. Hughes. Upon the Act coming into force, the 
proportion of compulsory admissions had dropped from 
about 30% to 22%, and the figures for January and 
February, 1961, had been 14.3% and 15.4% respectively. 
He wondered why Dr. Kidd did not seem to like Section 
25 of the Act. All their patients were admitted under 
this section or Section 29—about two under Section 29 
for every one under Section 25. They never admitted 
under Section 26. It looked as if at Cambridge they 
would be able to keep along with about 35% in the 
hospital under compulsory detention. 

Dr. Kipp replied that at Leicester they thought Section 
26 most appropriate because it was not in any sense 
like the old certification, where one had to bring in 
magistrates; that if a patient needed treatment, and 
wanted to come in informally, Section 26 was the 
appropriate one to use. Both it and Section 25 required 
the approval of two doctors. No stigma attached to 
whichever was used. One could discharge the patient 
just as easily in either case. Section 29 was being used 
frequently in Leicester because the general practitioner 
often could not attend the patient at the same time as 
the consultant. 

Dr. W. A. L. Bowen (York) said that, so far as he 
knew, cases of physical illness were not notified auto- 
matically to the local authority by the general hospital. 
Notification of mental illness would not only draw yet 
another distinction between physical and mental illness 
but defeat the whole concept of the social worker and 
the hospital acting together. 


Difficulty under Section 30 

Dr. E. S. STERN (Warwick) said that a difficulty arose 
under Section 30. Sometimes a general practitioner 
sent a patient to out-patients who urgently required 
admission to a mental hospital. As he was not an 
in-patient he could not be detained under Section 30, 
and the general practitioner might not be available. To 
deal with such occasional emergencies a small amend- 
ment should be made to Section 30 to enable a patient 
who came up as an out-patient to be compulsorily 
detained in a hospital for three days. 

Dr. B. H. KirMan said that the automatic cessation 
of detention of subnormal patients at the age of 21 was 
a very proper consequence of the new legislation. The 


criticism had always been that the rehabilitation facili- 
ties for these patients were inadequate, and that there 
was excessive caution in releasing them. If one assumed 
1,500,000 as the number of mentally subnormal people 
in the community it was clearly irrational to continue 
labelling a small section in this way merely because 
their social circumstances prior to the age of 21 had 
been such that this had been necessary. The new 
legislation gave them an opportunity for a fresh start 
at that age. 

Dr. F. E. PILKINGTON (Plymouth) said that a major 
problem was that of the untrained mental welfare officer. 
If psychiatric advisers could be appointed to some of 
the less active local authorities it might help. Perhaps 
the Association could urge this. Integration of hospital 
and local authority social work departments had, in his 
experience, produced good results. 

Little information was produced in some cases in 
Section 29 and 25 admissions by mental welfare officers. 
Was this experience general ? Also, he had not heard 
of any mental health review tribunals being called. 
What was the situation there ? 

Dr. T. P. Rees (London) said that the Act seemed 
to work most smoothly in county boroughs, to him the 
best form of local government. In a centre such as 
Leicester it should be possible for every patient to be 
seen by a consultant psychiatrist as well as a general 
practitioner before compulsory admission. If they saw 
the patient together surely Section 25 became just as 
easy to use as Section 29. In fact, Dr. Kidd had said 
that most of their patients were seen either at home or 
in the out-patient clinic. This was as it should be and 
as most psychiatrists hoped it would be. Compulsory 
admission was a very serious matter and should take 
place only in conditions such as he had described. 

Dr. Rees was inclined to think that it was quite 
impossible to operate a satisfactory mental health service 
in London. One of the things that had pleased some 
visiting American doctors was that the position in 
London was just as chaotic as it was in New York. 
Owing to geographical and administrative difficulties, 
it would be a very long time before there could be a 
satisfactory mental health service in London. 


Responsible Medical Officer 

Dr. E. E. FELDMESSER-REISS (Bodmin) said that the 
term “responsible medical officer” was being inter- 
preted in different ways in different areas. It was only 
logical to regard the S.H.M.O. as a responsible medical 
officer, and in some centres this was done. He would 
ask the meeting to lend its support to the general 
application of this principle. 

Dr. D. M. LEIBERMAN (Bexley) said that in his area 
the relationship with the local authority had been 
strengthened considerably. They had two schemes in 
Operation. One was a series of meetings with local 
authority workers, and welfare officers visited the 
hospital regularly for case conferences. Internally, the 
medical staff were a group on their own. They had a 
group medical committee with a chairman who was, at 
present, the medical superintendent and had full 
administrative powers. The machinery worked very 
well. The hospital had split up not into units but groups 
of wards under particular consultants. Patients were 
allocated to the latter on admission and their progress 
followed through the hospital. It was hoped to achieve 
continuity of care and follow-up at the out-patient 
clinic. They had a scheme of domiciliary visits which 
covered the whole area. 
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The CHAIRMAN thanked the four main speakers for 
informative and stimulating contributions. 


Group Committee’s Report 
The conference next considered the report of the 
work of the Group Committee since the last Group 
Conference. It approved the report with the exception 
that it did not agree with the Subcommittee on the Child 


Psychiatric Service’s advocacy of the use of the term. 


“family psychiatry ” in place of “ child psychiatry.” 








PSYCHOLOGICAL MEDICINE GROUP 
COMMITTEE 


A meeting of the Psychological Medicine Group 
Committee was held in B.M.A. House on March 8. Dr. 
T. P. REEs occupied the chair. 


Administration of Psychiatric Hospitals 

The position of medical superintendents as a result 
of the Mental Health Act, 1959, was considered. 
Attention was drawn to the clear proviso in the new 
regulations which safeguarded their contractual rights, 
and to the fact that the Minister had himself confirmed 
this. 

The-Committee agreed unanimously that no attempt 
to override these rights should go unchallenged. 

Apropos a suggestion that in future regional boards 
would be advised on medical policy matters by the 
group medical advisory committee, through its chair- 
man, Professor FERGUSON RODGER pointed out that the 
latter might well not be a psychiatrist. 

Dr. A. B. Monro said that this was particularly likely 
in a mixed group, and that attention should be drawn 
to the fact that the spokesman for psychiatric opinion in 


a predominantly psychiatric hospital must be able to‘ 


present that opinion effectively. 


Hospital Buildings 

The Committee had before it a letter from Dr. Myre 
Sim concerning a reference to 30-bed psychiatric wards 
in a memorandum on hospital buildings prepared by 
Dr. A. A. Baker. Dr. Sim wrote that it was possible 
for psychiatric departments in general hospitals to 
provide treatment for the vast majority of recoverable 
mental illnesses. A small percentage would be long- 
stay cases, but these could be treated in long-stay units 
where other conditions—such as orthopaedic, plastic, 
tuberculous, and spinal—were treated, thus preserving 
the principle of a general hospital. Patients would not 
then be segregated because of their illness but because 
of the period of residential care required, thus 
encouraging flexibility in administration and treatment. 

Dr. A. A. BAKER replied that Dr. Myre Sim seemed 
to have gained the impression that he was querying the 
value of the 30-bed unit in all situations. Obviously, 
much depended on the size of the area served. He still 
thought that it would be wrong to put a small unit in 
each of a number of general hospitals in one urban 
area. None would be large enough to justify having 
adequate therapy and associated departments. 

Professor FERGUSON RODGER said that it was 
important that the psychiatrist should have in-patient 
accommodation available in the teaching general 
hospital. He could then investigate the cases and 
transfer them to appropriate accommodation within his 
own general hospital area. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists 
Committee was held at B.M.A. House on March 9, with 
Mr. H. H. LANGSTON in the chair. 


Fees Subcommittee 


Dr. C. W. CLayson, speaking for the Committee's 
Fees Subcommittee, said that the Private Practice 
Committee had considered the fees payable to civilian 
medical practitioners doing work in the Army and Air 
Force. It proposed recommending, for specialist 
examination and treatment, as follows. When such 
treatment was carried out in the consulting-room the 
fee should be 5 guineas for one case, 8 guineas for two, 
and 11 guineas for a session. When it was carried 
out in the Force’s premises the corresponding figures 
would be 34 guineas, 6 guineas, and 8 guineas. 

When it had been pointed out that this diminishing 
progression was not very logical, attention had been 
drawn to the fact that the Central Consultants and 
Specialists Committee had accepted the idea of a 
sessional fee being less in proportion to a per-case 
fee in relation to operative work—8 guineas for a single 
case and 15 guineas for a session. 

Revised fees for special cardiological examinations 
had also been proposed as follows: for a clinical 
examination, together with E.C.G. if needed, 5 guineas ; 
x-ray screening 1 guinea—the total for the comprehen- 
sive examination being 6 guineas, a 334% increase over 
the present levels. 

The C.C. and S. Committee’s resolution that some 
life assurance offices seemed to be disregarding the 
Association’s view that fees for consultants’ reports 
should be settled by negotiation with the consultant 
had been accepted, but since Dr. Owen Williams had 
expressed himself strongly on the matter it had been 
thought best to delay the forwarding of the recom- 
mendations until he had put his views to the Committee, 
which might wish to have second thoughts. 

Dr. G. E. Owen WiL.iaMs referred first to the fact 
that some universities were insisting on students being 
medically examined. The point at issue was how much 
should be paid for the service, if anything. In most 
cases the services of general practitioners were sought, 
but one university asked the practitioner to divulge 
information not only about the student’s previous 
medical history but the medical history of his family, 
with particular reference to psychiatric disorders. This 
raised the question of professional confidence. The 
Private Practice Committee proposed recommending 
that when universities wanted medical examinations 
they should be done by an appropriate, appointed 
doctor, and a fee paid for the service. 

In regard to life assurance examination reports, Dr. 
Williams was concerned about the possible result of 
consultants being asked not to do such examinations 
for two guineas but to approach the companies and 
ask for more. Life assurance work probably accounted 
in the case of many for some part of their normal 
overheads. It would be embarrassing if they were 
obliged to risk losing this because of a quibble over 
a fee. In the past they had accepted the fee by way 
of taking the rough with the smooth. However, 14 
years ago the fee had been one and a half guineas, 10 
years ago it had been increased to two guineas, and it 
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had remained there ever since. There had been no 
increase commensurate with that given by the Ministry 
of Pensions or other Government departments. The 
number of life assurance examinations had declined. 
Offices were taking more and more safe lives without 
medical examination. 

The CHAIRMAN said that a fee of two guineas for a 
consultant examination of any kind was very low, apart 
from the fact that any fee considered appropriate 10 
years ago could not be so considered now. The 
question was whether the Committee wished to amend 
its resolution to the Private Practice Committee. 

The Committee decided not to do so. 

The CHAIRMAN, referring to one of the points in Dr. 
Clayson’s report on the discussions with the Private 
Practice Committee, said that in the course of active 
negotiations with the Treasury the view had been taken 
that, while there might be a case for a sessional fee 
being proportionately lower compared with the fee for 
a single case, there was no ground for suggesting that 
the examination of a second or third case took less time 
than the examination of a single case. 


Report of Executive Committee 
Working Party on Hospital Medical Staffing 

The CHAIRMAN said that it was expected that the 
report of the Platt Committee on the medical staffing 
structure in the hospital service would be published not 
later than March 22. The Ministry had urged that it 
be given prompt consideration. There would be a 
meeting of the Joint Consultants Committee on April 25 
to consider it, and later it would discuss it with the 
Ministry. It was clear that all that was intended was 
a preliminary consideration of the report. Accordingly, 
a meeting of the C.C. and S. Committee on April 20 
was proposed. It would be helpful if the regional 
committees would meet before that date so that the 
Joint Consultants Committee could be given guidance 
on agreement or disagreement on broad issues. 

Dr. HAMISH WATSON said that no group had waited 
more patiently for the Platt Committee’s report, or was 
more intimately concerned with it, than the Hospital 
Junior Staff Group. Almost two and a half years had 
passed since the committee began work, and it seemed 
precipitate to attempt to give it reasonable consideration 
in one month following its publication. Junior staff 
were not masters of their own time, and at present this 
Group did not plan to meet until May 5. 

The CHAIRMAN said that the original date suggested 
for the meeting of the Joint Consultants Committee had 
already been put back. He would stress that the time- 
table mentioned referred to a preliminary examination 
by the Joint Committee, not a preliminary meeting with 
the Ministry. An indication from, say, the executive 
of the Hospital Junior Staff Group on the items in the 
report which needed special care and attention would 
be of help to the Joint Committee. Tie.Committee had 
itself been pressing the Ministry for an early release of 
the report. The matter would probably not be finalized 
for several months. 

Professor P. C. P. CLOAKE stressed the time needed 
to give proper consideration to such a report, and urged 
that it be made clear that considered opinions could not 
be given at such an early stage. 

Dr. T. ROWLAND HILt said he would have thought 
that a Joint Consultants Committee meeting on April 25 
to receive the report—a month after its publication— 
was somewhat tardy rather than precipitate. It was likely 


to be referred to constituent bodies, the Royal Colleges, 
etc., for comment. Discussions with the Ministry would 
doubtless extend over a period. 

Dr. I. MATHESON said that if the report were indeed 
referred to constituent bodies in this way there was 
no point in trying to rush through meetings before 
April 25. 

The CHAIRMAN said that it would be of value to the 
Joint Consultants Committee to know the immediate 
reactions to various aspects of the report. 

It was agreed that a meeting of the C.C. and S. 
Committee should be held on April 20. The Chairman 
added that it was for the periphery to decide, but he 
felt sure that most regions would like to call early 
meetings for preliminary discussions. 


Medical Examination of Immigrants 

The Executive reported that figures produced by the 
Tuberculosis and Diseases of the Chest Group Com- 
mittee indicated that the proportion of persons who 
contracted tuberculosis was higher among immigrants 
than the population generally, though this was probably 
due to environment and climate rather than to disease 
active at the time of immigration. It added that the 
Group Committee saw a grave risk of immigrants in 
future becoming infected with resistant bacilli, and of 
a resultant epidemic occurring. 

The Committee supported the Executive’s recom- 
mendation that representations be made for the com- 
pulsory x-ray examination of immigrants at the port 
of entry to this country. 


Shortage of Radiographers 

The Committee approved a recommendation of the 
Executive that the Joint Consultants Committee should 
be asked again to discuss the shortage of radiographers 
with the Ministry and that arrangements be made if 
possible for S. Cochrane Shanks to be invited to the 
meeting of the Joint Committee when the matter is 
discussed. 

Hospital Building 

Mr. W. S. Lewin said that the Ministry’s new hospital 
building proposals fell short of what the Committee had 
recommended. They certainly honoured the Govern- 
ment’s election promise to raise the programme to 
£50m. a year by the time it reached its last year of office. 
Also, any future Government was committed to carrying 
it on, so that the outlay would be £500m. in 10 years. 
It seemed unrealistic to press for a considerable increase 
in that sum at this present stage, but it would have to 
be taken up again later. 

The Committee might now turn its attention to what 
should be provided in the new buildings. In view of 
the Ministry’s plans, urgent action was required or the 
profession might once again miss the bus. He would 
suggest that the information already available on the 
requirements for geriatrics, paediatrics, and mental 
health should be augmented by notes from the com- 
mittees of the anaesthetists, pathologists, radiologists, 
and physical medicine groups to form a practical 
memorandum on what should be provided in hospital 
buildings. He would hope that general physicians and 
surgeons and obstetricians would contribute. General 
practitioners could take an important part, and the 
Committee would want to know what the G.MS. 
Committee felt. 

The information could then be sent to consultants who 
were being asked about building plans, Mr. Lewin said. 
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If, for instance, they favoured a 30-bed obstetric unit 
they could show that it was the considered view of their 
colleagues all over the country. 

The CHAIRMAN said that, in his experience on a 
hospital board, medical views had not been as effective 
as they might during development because they had 
arrived too late. The impact of constructive and 
original ideas for the equipment of hospitals might well 
be considerable. The Ministry's notes were quite 
detailed on what, for instance, should be in an out- 
patient department, but, so far as he was aware, the 
views of the Joint Consultants Committee or their own 
Committee had not been sought. 

Professor P. C. P. CLOAKE was afraid that planning 
would be based on existing conditions and not on a 
careful study of what the future would bring. In 1939 
a splendid building had been erected in Birmingham, but 
it had been rapidly discovered that, though much study 
had been devoted to the project, the laboratories were 
totally inadequate. The Committee’s studies should 
include principles for new hospitals, and rebuilding, with 
particular reference to the amount of out-patient work, 
which at the moment was greatly underestimated. 
Laboratory buildings would have to be much more 
extensive than had been the case in the past. It might 
be wise to have somebody looking at the overall 
question of the construction of a modern hospital. The 
Ministry had possibly done this so far as possible, but 
he doubted whether it could foresee what was likely to 
happen in the same way as could people who had seen 
new hospitals in various other countries. 

It was agreed that the specialist groups should be 
asked to supply the information sought. 


Child Psychiatric Services 


The Committee considered a report of a subcommittee’ 


of the Psychological Medicine Group Committee on 
child psychiatric services, which the Executive had 
recommended should be referred to the Joint Consul- 
tants Committee. 

Dr. J. B. S. Moraan said that the Public Health 
Committee was not disinterested in this field, and its 
advice might well be sought. Some directors of 
education had tried to deal with this need through the 
school psychology service. The report suggested that 
it should be dealt with in the hospital service. The 
Underwood Committee’s report was a well-balanced 
document and the “ Bible” in this field. The medical 
officer of health stood in between, as it were, the school 
psychology service and the hospital child psychiatrist. 
Both of them could obviously contribute: they were 
complementary. Often much of their work was done 
in the local authority’s health clinic. Two Ministries 
were involved and it might be expedient to allow the 
Public Health Committee to consider this report also. 

Dr. R. Mayon-WuHiTE criticized the report as 
offering recommendations that were too broad on 
foundations that were too narrow. As a paediatrician 
he was disappointed that the subcommittee should not 
have thought the time “ripe” to seek paediatric opinion, 
though the Paediatric Association’s report on Psychiatric 
Services for Children had recently been published in the 
Journal (September 10, 1960, p. 795). 

It was indeed true that the Education Department's 
child guidance clinics had pioneered the work in this 
country, and school doctors might very well wish to 
offer their opinions on the subject. In the year in which 


the new Mental Health Act was introduced it was 
lamentable to think that a committee of psychiatrists 
should not have expressed the views of that considerable 
body of child psychiatrists who specialized in the field 
of mental deficiency. Since it was a matter of family 
psychiatry, perhaps the views of family doctors ought 
also to have been sought. 

So far as the recommendations were concerned, Dr. 
Mayon-White thought that training in child psychiatry 
should be narrow and intensive rather than “ broad and 
comprehensive,” and should stem from a good ground- 
ing in-the psychology of childhood rather than in “ adult 
psychiatry.” 

Perhaps the time had arrived when the Joint 
Consultants Committee might consider the desirability 
of suggesting to the Ministry the formation of a working 
party to inquire into the present and future state of child 
psychiatry in this country. Such a working party would 
naturally turn for advice to all the bodies interested. 
He would only add that the subcommittee’s report had 
presented those concerned with an opportunity to 
express an opinion on a vitally important subject. 

Dr. K. C. Batey said the real problem was whether 
child psychiatry should be a health service or an 
educational service. The Underwood report had rather 
supported the latter, and recommended that even parents 
might bring their children direct to the child psychiatrist 
for an opinion. He had always opposed this and 
thought that patients should always be referred to 
consultants by a general practitioner. If that was not 
possible, the staff of the M.O.H. should do so: it should 
be a medical reference. In his own area the public 
health doctors had rejected this, and had agreed that 
cases could be referred from the schools—even from 
the parents. They should ensure that the principle was 
correct. 

Dr. J. VALENTINE said that this was the point which 
influenced the mind of the child psychiatrist. The main 
object of the subcommittee’s report had been to bring 
child psychiatry once more into the field of medicine. 
in not seeking paediatric opinion it had been trying not 
to confuse the main issue. The suggestion—which had 
been rejected—that the term “ child psychiatrist ” should 
be changed to “ family psychiatrist ” had been prompted 
by a wish to emphasize that child psychiatrists were not 
working in this very limited field associated with the 
school. The matter had been brought before the 
Committee previously, and its view, and that of the 
Council, had been that the child psychiatrist should be 
incorporated in the hospital service rather than remain 
isolated. The Ministry accepted the present situation, 
and the subcommittee’s object had been to seek an 
approach to the Ministry on the subject. 

Professor P. C. P. CLOAKE said that the matter might 
be dealt with more satisfactorily if it was placed in the 
hands of a special committee. 

Dr. MorGAn said that in some respects the report 
was not quite accurate. In his own centre there were 
two child psychiatrists and they were by no means 
isolated, as the report would suggest. Nine-elevenths 
of their salary was paid by the regional board and two- 
elevenths by the local authority. If the Ministry was 
to be approached, the views of other interested groups 
should first be sought. It would be wrong for one 
section to go forward alone in this way. 

After further discussion, it was agreed that a 
committee, under the chairmanship of Dr. J. D. S. 
Cameron, should be set up. The committee would be 
charged with the responsibility of submitting a 
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memorandum on child psychiatry, and would include 
representatives of the Psychological Medicine Group, 
the Public Health Committee, the General Medical 
Services Committee, and paediatricians. 


Identification of Tablets 


The Committee considered a report by a Joint 
Committee of the B.M.A. and the Pharmaceutical 
Society on the identification of tablets. The report 
stated that a scheme for identification would result in 
the National Health Service drug bill being increased 
by several millions a year; higher manufacturing costs 
would affect the ability of the pharmaceutical industry 
to compete in overseas markets; to be effective, the 
scheme would have to be applied to all tablets, for 
whatever purpose, and whether or not they were sold 
to the public; provision would have to be made for 
the marking of all imported tablets ; a central bureau, 
presumably governmental, would be needed to allocate 
identification markings, circulate amendments, etc. ; the 
medical profession, with interested organizations, would 
have to decide on the restrictions, if any, to be placed 
on the distribution of the code; a period of five years 
would be required for reorganization. 

Dr. S. Noy Scott, chairman of the joint committee, 
said that the idea was technically feasible, but a doctor 
would have to carry a very large tome, to which amend- 
ments would have to be made regularly, and also a 
magnifying-glass. There was always the unmarked 
tablet which might come in from abroad. The principle 
involved was more important than the cost, but the latter 
ran into millions. 

Dr. HaMISH WATSON said that the original A.R.M. 
Resolution had referred to the labelling of containers. 
This alone would be very helpful. 

The CHAIRMAN said that one could not always be 
sure that the tablets in the container were according to 
label. The original tablets might have been replaced. 

Mr. Lewin said that much money could be saved 
every year if at least some of the containers could be 
labelled—for instance, some of the commoner drugs. 
Dr. A. J. W. Bearp said that a defeatist attitude was 
being adopted towards something that was already being 
done on a large scale. Many manufacturers already 
put their products in suitably marked containers. 
Something could be done to co-ordinate labelling. 

Dr. Noy Scott said that a pharmacist was bound to 
label according to the prescription. Dr. HAMISH WATSON 
replied that it might be more realistic to say that the 
doctor should specify if he did not wish the name of 
the tablets put down. 

Dr. OWEN WILLIAMS said that this was the case with 
hospital preparations. There were three important 
aspects. First, that drugs were all too often discarded 
because their identity was unknown ; secondly, thera- 
peutic confusion ; and, thirdly, safety. If the present 
danger to the public could be shown to be great, the 
cost of an identification scheme and the technical 
difficulty became secondary. Therapeutic confusion 
would be lessened if “ N.P.” were used in every case 
unless otherwise instructed. Alternatively, doctors 
should be impressed with the necessity of indicating 
what treatment they had been giving patients. 

It was decided to recommend to the Standing Pharma- 
ceutical Advisory Committee of the Central Health 
Services Council that, notwithstanding the obvious 
difficulties, the proposal be carried out as far as was 
practicable. 


Work of Joint Consultants Committee 
Study Leave 

The CHAIRMAN reported that the Planning Sub- 
committee had again put before the Ministry the Joint 
Consultants Committee’s views on study leave. The 
Ministry had undertaken to discuss it with senior 
administrative medical officers. 

Professor P. C. P. CLOAKE said it had been emphasized 
that study leave was not a privilege but a necessity for 
everyone in a rapidly advancing field of medicine. They 
had also sought funds which would enable doctors to 
claim travelling or subsistence much more frequently 
than was now possible, and had pointed out that the 
relatively low figures of requests for study leave were 
probably attributable to the conviction that help would 
not be forthcoming. The Ministry had promised to 
obtain more information about what was happening at 
present. 

The CHAIRMAN said that the practice varied greatly 
within regions. In some a fixed amount was allocated 
to a medical committee to distribute. In others the 
committee was of a predominantly lay character. 

Dr. OWEN WILLIAMS, supporting this, said that one 
authority might allow travelling expenses and 
subsistence, but not a legitimate fee for attending a 
conference, while another allowed both. Dr. N. G. C. 
HENDRY thought it important that proposals for the 
improvement of study leave should be definite, and that 
funds should be sought from the Government. One 
might obtain money from a board of management from 
endowment funds, but that was a matter of courtesy and 
depended on individual boards. 

The CHAIRMAN said that the Ministry had not known 
what was happening. It was up to the profession to 
show in what way the present funds were inadequate. 

Dr. CLAYSON said it was not generally appreciated 
that regional boards had complete powers in the matter. 
Their existing funds should be adequate for the purpose, 
but they would not use them. If extra funds were 
obtained it was important to ensure that they were not 
used for other purposes. 

Dr. HaMisH WATSON said that regional boards in 
Scotland seemed to have much less latitude in the matter 
than those in England. The requirement about attend- 
ance at scientific meetings, for instance, was that one 
had to be invited to deliver a paper. 


Doctors Returning from Overseas 


Dr. E. E. CLaxton, Assistant Secretary, said that since 
the National Health Service had come into operation, 
and ordinary private practice had to all intents and 
purposes ceased so far as newcomers were concerned, 
doctors returning from overseas had been faced with an 
acute problem in finding work. Changes in the Com- 
monwealth had meant that during the past 10 years a 
number of doctors had tried to come back into practice 
in this country. With few exceptions, they had been 
able to obtain employment, but in the majority of cases 
this was not of a kind best suited to their experience 
and training. 

On the other hand, countries that felt politically 
mature were not always medically mature. There was 
a great need for specialists in the developmental work 
that was taking place. They looked first to Britain, and 
then to Europe and America. At present a type of 
medicine different from British medicine was being 
imported. This was serious. In 10 or 15 years these 
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countries would have trained some at least of their own 
medical personnel, but there was a considerable oppor- 
tunity for short-term appointments for men who had 
been senior registrars and wished to obtain experience 
and a good deal of clinical work. Career appointments 
overseas seemed to have come to an end. 

The uncertainty in Africa and Asia deterred doctors 
from taking appointments there, even for short periods. 
One could only plan on the assumption that this phase 
would pass. The young doctor who might be tempted 
to go out for 3, 5, or 10 years would not do so, because 
he would return unknown and unlikely to get an appoint- 
ment. If a rehabilitation scheme could be established, 
such men could come back on a supernumerary basis 
and need not necessarily go straight into the service. 
They could use their gratuities or pensions to supplement 
their income, and when they had become au fait with the 
hospital routine would probably be able to obtain an 
appointment. Support was sought for the general idea 
that there should be a way back. It was hoped to 
demonstrate to the Ministry that such a scheme was 
essential to the preservation of British medical prestige 
overseas. 

Dr. Mayon-WHiTE asked whether the Ministry and 
the regional boards would favour the idea of a consul- 
tant taking a sabbatical year or two to work abroad in 
his specialty. 

Dr. €LAXTON said that there was certainly provision 
for this to be done. Any established consultant who 
would go abroad for three or five years would find that 
his position would be kept open for him. The B.M.A. 
scholarship could help with out-of-pocket expenses in 
such cases. 

Dr. W. DrumMMonp said that most junior men 
returning from overseas could obtain a position as 
registrar in the periphery. The problem was mainly that 
of the registrar or senior registrar returning. 


The CHAIRMAN agreed that fairly senior men had little - 


hope on returning of obtaining consultant posts without 
further training. Theirs was a special and urgent prob- 
lem. There was gréat concern, in Africa especially. 
about the difficulty that would be met if political reasons 
compelled a return to the United Kingdom. 

Mr. A. STAVELEY GOUGH said that he did not favour 
the idea of the men being used as general duty officers: 
something a little less nebulous should be sought. If 
men did not get permanent positions the pool might 
become too large—so much so that new men could not 
be absorbed. Also there might be a tendency for the 
least-favoured to remain on the pool. The present 
suggestions seemed to call for a good deal of discussion. 

Dr. CLAXTON said that he could not visualize more 
than three or four men in each region being in such a 
pool. The idea was to give people a start. 

It was agreed that the memorandum should go 
forward to the Joint Consultants Committee and that 
the Chairman be authorized to attend a conference 
called by the Colonial Office and including the B.M.A. 
and the Ministry of Health, which was attempting to 
solve the problem. 


Training Students in Obstetrics 


The Committee had before it the comments of the 
Obstetrics Subcommittee on the recommendations of the 
special committee on the training of medical students 
in obstetrics. 

Mr. I. McC.ure, speaking as one who had taught 
obstetrics for 30 years, said that he wished to give his 


blessing to the proposal that more use should be made 
of training facilities at non-teaching hospitals. He said 
this should be urged very strongly. 

An increase in the number of house-officer posts in 
obstetrics, including pre-registration posts, had also been 
recommended. This would be difficult to achieve. 
There was not much point, he said, in bringing someone 
in for a few weeks only. He would not be inclined to 
favour such an appointment unless it was preceded by a 
year of general work. The appointee had a certain 
added responsibility to undertake. General practitioners 
had been taken in residence for two or three weeks in 
a main teaching hospital, and this had proved a great 
help to them. In his experience, the general practi- 
tioners who did the best obstetrics were those who had 
had six months’ postgraduate training in obstetrics. 

Dr. HAMISH WATSON said that, by and large, resident 
obstetricians were grossly overworked, and an increase 
in the number of house-officer posts would both end 
long waiting-lists and provide the experience needed. 

The CHAIRMAN pointed out that an increase in the 
number of obstetric posts might have an impact on 
other house-officer posts, which were difficult to fill. 
This was probably in the minds of some boards. 

It was agreed that Professor G. I. Strachan and Mr. 
I. McClure be invited to attend the further consideration 
of the subcommittee’s comments by the General 
Medical Services Committee. 


Postgraduate Hospital Experience 

The Committee considered a report that the Hospital 
Junior Staffs Group Council supported a resolution of 
the Junior Members’ Forum that regional hospital 
boards be encouraged to establish more appointments 
rotating between specialties such as otorhinolaryngology, 
dermatology, and ophthalmology for doctors intending 
to enter general practice. 

Dr. HamMisH WATSON said that only the Ophthalmic 
Group had opposed the suggestion for posts of six 
months’ duration, during which this rotation should 
occur. It had suggested that a period of less than six 
months in ophthalmology would be of little use to either 
the hospital or the young doctor. He could not believe 
that two months’ work in such a department would not 
be of value, 

Professor CLOAKE said an alternative might be to 
appoint a person. simultaneously to the _ three 
specialties for six months. Mr. Lewin said that there 
was a case for suggesting the provision of additional 
training posts. If junior doctors rotated too quickly, 
the levels of treatment could suffer. 

The CHAIRMAN expressed the view that few regional 
boards would favour rotating training posts. Perhaps 
the Ophthalmic Group would consider the matter further. 

The proposal was given general approval. 


Junior Members’ Forum 

The Committee considered a report that the Hospital 
Junior Staffs Group Executive Committee was concerned 
about a proposal to appoint a representative of the 
Junior Members’ Forum to serve on the Council, in that 
it might create the dangerous precedent that he would 
be thought to speak for the Group. It asked that the 
Council be informed that, in the event of such an 
appointment, it would dissociate itself from the arrange- 
ment, and wish its representations to be voiced through 
the Chairman of the Central Consultants and Specialists. 
Committee. 
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Dr. HamisH WatTsoN, amplifying the views of the 
Hospital Junior Staffs Group, said that it would not 
oppose such an appointment but wished it to be clear 
that the appointee could not speak for their Group. 

The Committee agreed to the request of the Group. 


Central Consultants and Specialists Committee 
(Scotland) 


Dr. CLayson, Chairman of the Central Consultants 
and Specialists Committee (Scotland), in presenting his 
Committee’s annual report, amplified the reference in 
it to work study. He said that a subcommittee 
had been set up to discuss it in relation particularly to 
medical departments in hospitals. It had drawn up a list 
of safeguards: full prior consultation with the staff 
involved ; complete protection of the privacy between 
doctor and patient; work-study officers must not be 
present during consultations, ward rounds, or in operat- 
ing theatres ; and the officers must discuss their profes- 
sional recommendations with the medical staff before 
submission to the hospital authority, so that points of 
disagreement could be rectified. When agreement was 
not possible, a separate report by the medical staff must 
also be issued to the hospital authority. 

Dr. H. A. Kipp said that at St. Helier two work-study 
officers had come into the theatre and afterwards 
provided a most valuable report which had permitted 
reorganization of theatre work and a saving of staff and 
money. He thought there need be no fear of betrayal 
of professional confidence. 

The report was received. 








MEDICAL TEACHERS AND RESEARCH 
WORKERS GROUP COMMITTEE 


A meeting of the Full-time Non-professorial Medical 
Teachers and Research Workers Group Committee of 
the B.M.A. was held at B.M.A. House on March 10. 
Dr. K. ZINNEMANN was elected Chairman of the 
Committee. 


Retrospective Payments to Medical University Staff 


Strong criticism was voiced concerning the fact that 
retrospective payments for university teachers would 
apply from January 1, 1960, compared with those for 
hospital medical staff, which were to apply from 
March 1, 1957. It was described as discriminatory and 
amounting to a gross injustice. 

The CHAIRMAN added that they did not stand alone 
on this. The Association of University Teachers had 
recommended, before the new scales were published, 
that retrospective pay to 1957 should be given to clinical 
teachers. The feeling was growing that there was a 
marked shortage of doctors in the country in any event, 
and the present action would not strengthen the position 
of clinical teaching. 

Dr. M. M. Buti (Cambridge) said that in 1949, when 
the new scales had come in after the Spens Report, 
the antedating for clinical teachers had been longer than 
that for other university teachers. This had not occurred 
since. One might ask why, in the case of the Pilkington 
report, it had not been considered. 

The CHAIRMAN said that, in his own experience, certain 
people who had changed over to joint appointments 
were now very sorry that they had not joined the N.H.S. 
earlier. They had lost several hundred pounds as a 


result of not doing so. Similarly, some people holding 
university appointments, especially in psychiatry, 
regretted that they had accepted them. It could not 
fail to have an adverse effect on recruitment. Juniors 
would certainly be advised not to take up university 
appointments. 

Mr. N. S. Czrark (Aberdeen) moved that the 
Committee should recommend the Council to approach 
the University Grants Committee again, expressing 
grave dissatisfaction with the differing treatment afforded 
university teachers and N.H.S. consultants and asking 
whether something could be done to put matters right. 

The motion was carried unanimously. 


Remuneration of Full-time University Medical 
Teachers 


The Committee considered a report that the Central 
Consultants and Specialists Committee had deferred 
consideration of the Group Committee’s recommenda- 
tion—that advertisements for university medical teaching 
appointments should not be accepted—pending the 
outcome of the proposed meeting with the Vice- 
Chancellors Committee. 

Dr. D. C. Roserts (Imperial Cancer Research Fund) 
said that it was clearly the policy of the Association that 
advertisements offering salaries below the B.M.A. 
recommended scale for medical teachers and research 
workers should not be accepted. 

Dr. P. O. Yates (Manchester) said that such action 
would certainly be justified in the case of Cambridge, 
where the salaries offered were very much out of line 
with those offered at other universities, and Dr. D. N. 
WALDER (Newcastle) asked whether there were any 
extenuating circumstances at Cambridge. Could 
lecturers derive income from other sources ? 

Dr. BULL said that the position had been summarized 
very well indeed in a leading article in the B.M.J. of 
November 26, 1960 (p. 1579). He had brought out the 
point that Cambridge favoured a flat salary scale at 
university level. It was recognized that lecturers in all 
subjects could earn money from other sources. Those 
in arts faculties, for instance, had more time available 
for college appointments and extra teaching. College 
appointments, fellowships of colleges, and college officers 
such as tutors enjoyed extra pay, but to a certain extent 
this was deducted from the university stipend. A tutor 
had to work extra evenings and was on call somewhat 
like a housemaster. In arts faculties one could more 
readily accept these extra tasks—or perhaps prefer to 
appear on television or write books, etc. At Cambridge 
one could also earn by examining, though the remunera- 
tion was not large. In the pathology department many 
members could be fellows of colleges and hold college 
office. By dint of hard work, they could probably 
earn as much as some of their colleagues in other 
universities. 

The basic idea at Cambridge was that the medical 
school would be expanded. A new hospital was being 
built, and it was plain that those who had to deal with 
patients would not have time to be effective college 
office holders, tutors, etc. They would be writing up 
their papers in the evenings, and fully occupied during 
the day seeing patients. Therefore, those in the clinical 
departments at the lecturer and reader level would suffer 
more than anyone else. The geographical facts were 
also interesting. The new hospital was being built 
about three miles from the centre of the university. If 
some of those who worked there were made fellows 
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of colleges, they would receive about £50 a year, but 
would probably spend that on being fellows. 

It might be suggested that they could surely obtain 
extra income by attending private patients—just as a 
professor of pharmacology might be paid for advising a 
drug firm, or a professor of engineering for advising a 
firm of building contractors, or a professor of physics 
for advising Harwell—but the basic idea was that the 
level of stipend should be the same, so that there would 
be no ill will. In short, there were extra payments at 
Cambridge, but they were limited. 

Referring to the new salary scales in operation at 
universities in Great Britain and Northern Ireland, Dr. 
W. K. METCALF (Bristol) said that the scale for the 
preclinical professor at Bristol was £2,600-£3,600 and 
that for the clinical professor £2,800—-£3,900. In many 
other universities it was specifically provided that the 
professors were on a common annual increment. In 
Bristol this was not so. The position could be reviewed 
from time to time by a committee. Very few were in 
fact receiving the maximum. A salary could be fixed 
at any given figure within the range. 

Dr. K. McCartuy (Liverpool) said that the scales, 
in relation to the B.M.A. figures, were all completely 
unacceptable } 

Dr. CLARK said that it was difficult to decide what 
was satisfactory for a lecturer because of the tendency 
to equate him with the registrar and senior registrar. 

Dr. P. E. Brown (Sheffield) said that the positions 
of senior registrar and registrar were training posts. 
Lecturers were not, in any university, and it was 
pointless to equate the two. 

The CHAIRMAN said that this had been a natural 
consequence of the decision to try to equate with grades 
in the N.H.S. 

Dr. D. DeExTER (South-west Metropolitan) said that 


on a previous occasion when this problem had been _ 


raised he had mentioned two points of dissatisfaction. 
One was that the annual increment for the posts 
indicated was £100 per annum, which contrasted badly 
with the N.H.S. scales in some of the higher ranges. 
The second was that if there were two men in similar 
positions and one had had his rise in September, 1959, 
with the other due to receive it in January, 1960, the 
first man might get £100 a year more by way of incre- 
mental rise and be one jump ahead of his colleague who 
was a little junior. 

So far as the London University was concerned, both 
fears had proved false. The annual increment of a 
lecturer who went in at the lowest level, £1,350, was 
stated to be £100, but in fact it was £150, £100, £150, 
£100, £150, £100. The same was true of senior lecturers. 
In short, the salary increments approached those in the 
N.H.S. much more closely than appeared at first sight. 
The man who had just missed receiving £100 increment 
when the new scales were brought in received it when 
he moved to the salary at which he would have got it. 

Dr. J. Ives (Glasgow) said that the biggest differences 
between university and B.M.A. figures were to be found 
in the preclinical scales, where the top salary for a 
lecturer or senior lecturer was £1,000 or more below that 
of a professor. 

The CHAIRMAN said that in 1957 the percentage 
differential for readers and senior lecturers in preclinical 
subjects varied from 3 to 27% ; with the new scales it 
varied from 27 to 35%. For the lecturer the figures 
in 1957 were 5-27%. They were now 10-22%—very 


much the same. At the administrator or assistant 
lecturer level the figures were 7-9%. They were now 
18-21%. The policy of the A.U.T. over the years had, 
of course, been to have as little differential as possible. 
The Committee, in the course of further discussion, 
expressed its general dissatisfaction with the scales. 


Salary Crisis in Cambridge 
Dr. YATES proposed the following motion: 

That this Committee deplores the salary scales imple- 
mented in the various universities, which do not approach, 
in many respects, those recommended by the B.M.A. as 
its policy, and recommends that the Council consider that 
in certain cases—for example, Cambridge University—the 
scales fall so far below those applied in other universities 
that advertisements for clinical posts be not accepted for 
publication in the British Medical Journal. 


Dr. BULL said that the Council should certainly be 
asked to take note of the situation at Cambridge, and, 
if it be so minded, draw attention to the effect on medical 
teaching in this country. He seconded the motion. 

the motion was carried. 








CAR-PARKING IN LONDON 


At its meeting on March 8, the Private Practice 
Committee had further information about the facilities 
for doctors parking cars in London that the B.M.A. has 
arranged with the authorities. They are as follows. 


Kerb-side Parking Spaces 


A general practitioner with a surgery in a metered zone 
may apply to the local authority for a reserved parking 
space to be marked out in the road outside his surgery, 
provided there is no off-street parking accommodation within 
a reasonable distance at which his car can be made easily 
accessible. Application should be made to the town clerk 
giving reasons why no local garage is suitable, and the 
concession, where granted, will be dependent upon no 
suitable off-street parking accommodation becoming avail- 
able in the meantime. The concession is limited to surgeries 
which are within a metered zone. General practitioners 
experiencing difficulties outside metered zones as a result of 
access to surgeries being obstructed by parked cars, should 
apply to the local superintendent of police for assistance. 


Excess Charges at Meters 


When a practising doctor incurs an excess charge at a 
meter through some unexpected medical contingency he 
should send the excess-charge ticket to the address given on 
the ticket, together with a suitable letter of explanation. In 
such cases the excess charge will generally be waived. 

An approach has been made to certain local authorities 
to obtain exemption from excess charges for certain 
specialists at meters outside their consulting-rooms. Any 
specialist who is interested in obtaining such a concession 
should apply to B.M.A. House. This concession, where 
granted, will be dependent upon there being no suitable 
off-street parking accommodation available. Specialists 
practising in the Harley Street area (Marylebone Zone 2) 
and in St. Pancras have already been circularized about this 
concession. 

When Meter Not Available 


When a doctor is compelled to park other than at a meter 
in order to obtain access to his patient he may receive a 
ticket from a warden or police officer. He should send the 
ticket to the address given on it, together with a letter of 
explanation. Where parking other than at a meter is 
inevitable every care must be taken to park in a place 
which causes the minimum of obstruction. 
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Special Car-parking Badge 
Concessions are dependent upon the display of the special 
car-parking badge issued by the Association. Metropolitan 
police officers and traffic wardens know this badge, and 
application forms may be obtained from B.M.A. House. 
The badge will also enable the police to contact a doctor 
whose car is causing an obstruction before it need be towed 
away. The police do not, however, undertake to contact a 

doctor dbcfore deciding to issue a summons. 


Abuse of Concessions 


These concessions have been obtained solely by reason of 
the liability of doctors to be called to cases of emergency. 
They are of a temporary nature and their continuation will 
be dependent largely on their not being abused in any way. 








LOCAL AUTHORITY HEALTH AND 
WELFARE SERVICES 


All local health and welfare authorities have been asked 
by the Minister of Health to review the organization and 
staffing of their health and welfare departments in the light 
of the recommendations of the Younghusband report on 
the recruitment and training of social workers (Journal, 
May 30, 1959. p. 1399). The Minister commends the 
report’s recommendations as particularly opportune now 
that local authorities are developing their health and welfare 
services for the mentally disordered. 

The Government is to introduce legislation to set up a 
national council for social work training and a separate but 
associated council for the training of health visitors. Sir 
John Wolfenden has agreed to accept the chairmanship of 
the councils. 

The Younghusband report recommended systematic train- 
ing on general rather than specialized lines to equip social 
workers to deal with varied types of cases. Pioneer courses 
on these lines are to begin in the autumn at education 
colleges in London, Birmingham, and Liverpool. 

The Minister suggests to local authorities that they might 
now consider combining some of the duties of social workers 
without prejudicing the special interests of the various 
classes of handicapped persons and also consider ways of 
still further improving the services for the blind and of 
bringing the deaf more closely in touch with the community. 
He suggests that part-time workers, particularly trained 
married social workers, might be recruited and that staff in 
the new grade of welfare assistant, proposed in the report, 
should be employed to relieve social workers of straight- 
forward tasks. The experience of more highly trained social 
workers might be reserved for personal case-work services 
for persons needing the most skilled help and to act as 
advisers and consultants. So far as possible, social workers 
should be relieved of inappropriate duties, and be provided 
with clerical assistance, transport, telephone, and facilities 
for confidential interviewing. 





“‘ Obligations are necessary corollaries of rights, and here, by 
the mature of things, medical organizations are heavily committed. 
Medicine is too precious to be the plaything of any selfish 
interests, and we are its guardians. If we insist that others respect 
it, all the more must we do so. It is proper, and not to be 
wondered at, that laws which control the practice of medicine, 
at least in most free countries, have been brought into being and 
are generally approved by those who are themselves the ones most 
restricted and governed by those laws. A medical organization 
that accepts its broad responsibility to medicine will find its 
detailed obligations clear enough, and compelling enough, though 
not always easy to assume. ... If we are not the guardians of 
medicine at its best, who else will guard it? We are neither the 
angels nor the demons of the popular picture, but ordinary people 
with a trust to keep.”’ (From an article in World Medical Journal, 
January, 1961, on “ The Rights and Obligations of Medical 
Organizations,’ by Dr. Ronald Winton, Editor of the Medical 
Journal of Australia.) 


Correspondence 








T 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


B.M.A. Subscription 


Sir,—I was rather surprised to receive the letter from 
Dr. S. Wand and Mr. L. D. Callander about the proposed 
increase in subscriptions. I note that the Council requires 
fluid reserves for “ manceuvre.” I also note from the last 
published balance sheet (Supplement, April 23, 1960, p. 230) 
that our valuation of properties is over £1,000.000 and that 
there are various investments of nearly £300.000. These 
surely would warrant overdraft facilities at any time. 

With a membership of 75,000, the proposed increase of 
two guineas will give an enormous amount of fluid reserve 
and, presumably, will be decanted into further stocks, 
Government securities, and premises, which will need a 
further increase in subscriptions shortly. I feel that the 
Council! should take us into its confidence and state just 
why they want this adequate fluid reserve. I am sure that 
many other members will agree with me.—I am, etc., 


Glasgow E.1. MATTHEW M. GarRREY. 


Public Health Salaries 


Sik,-Your publication in the Supplement of February 4 
(p. 33) with regard to public health salaries made some 
astonishing reading. I think we would all agree that doctors 
in the public health service have had the best reasons for 
feeling disgruntled about their remuneration. and of those 
doctors the assistant medical officers are those most badly 
served: and how misleading are the percentages shown in 
the Journal. 

We read that the new scale for assistant medical officers 
is £1,295 to £1,845, an increase at the maximum of 60.4% 
over the 1951 salary, which was £850 to £1,150. No mention 
is made of the fact that this 1951 figure was so deplorable 
that a revision was sought and the Industrial Court awarded 
a maximum salary of £1,300. On this amended figure the 
assistants have received only a 42% increase and not 69.4%, 
whereas all the other groups of doctors in the public health 
service have received 50.2% increase. 

Although the members of the Staff Side of Committee C 
knew there was a similar percentage unfairness in the 1959 
published tables, the same type of error appears again. Now 
we are told that it is open to the Staff Side to submit its 
detailed claim afre:h in the future, either in its present form 
or with modification. Also, in your annotation (February 4, 
p. 348) we read: “ They are’ not in answer to the origina 
claim, on which negotiations may still continue. . os 
Note the “ may still continue ”"—all of which seems so very 
vague. 

I fully realize that the members of the Staff Side of 
Committee C have had a hard and often unrewarding task, 
but nothing will be achieved without a continuing and 
vigorous struggle to secure the financial recognition that is 
the right of all doctors in the public health service. Is it 
too much to ask that they begin now to make efforts to 
amend the injustice to the assistant medical officers who have 
been, in effect, down-graded ? Above all, they must con- 
tinue to fight for the recognition of the principle that the 
pay of the public health doctors should be related to that 
of other doctors in the National Health Service.—I am, etc.. 

London S.W.11. G. STABLEFORTH. 


National Service Medical Officers’ Pay 


Sir,—Not all National Service doctors can have been so 
fortunate as Dr. M. Allen (March 11, p. 86) in gaining such 
good, invaluable experience while in H.M. Forces, otherwise 
I am sure they would have expressed their sentiments long 
before now. It is merely befogging the issue to allude to 
National Service under wartime conditions. Such occasion 
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existed between 16 and 22 years ago, when the present 
generation of recently qualified men were still at school. 

These doctors are anxious to secure recognition of their 
pay claim, since, as National Service doctors, their pay has 
increased by only 11% during the past 13 years, while a 
junior house officer’s salary has risen by 91% in the 
National Health Service in the same period. 

It is regrettable that Dr. M. Allen feels bound to speak 
out on this matter against his fellow officers, whose need 
for “a few extra pounds” may be greater and who 
anxiously await a decision here. I am sure that it is not 
insignificant that the Council of the British Medical 
Association has carefully considered the pay position of 
doctors holding National Service commissions in the armed 
Forces and has moved its powerful machinery to protest to 
the Ministry of Defence (January 7, p. 1). All National 
Service doctors, past and present, must give this matter their 
loyal support.—I am, etc., 


London S.E.18. MICHAEL G. KIELTY. 


Sm,—I think Dr. Michael Allen (March 11, p. 86) has 
rather missed the point. 1 have no complaint with National 
Service as such; in fact, I enjoyed my two years and am 
grateful for the experience it gave me. Further, I recognize 
my debt to those who served during the war while I was 
safely at school. But I still feel that, in a time of unpre- 
cedented peacetime conscription with unexampled (we are 
told) national prosperity, the claim is a fair one and should 
be pursued to the hilt.—I am, etc., 


Portsmouth. JOHN MAINWARING. 


Retrospective Payments for Hospital Medical Staff 


Sir,—Mr. H. H. Langston insists (February 25, p. 63) 
that the distribution “faithfully reflects the different 
percentage increases for different grades that were recom- 
mended by the Royal Commission.” I agree that with one 
exception this is so. The exception is the huge consultant 
grade with its 8,045 practitioners enjoying salaries (in 1957) 
from £1,800 to. £5,300. The Royal Commission scale 
expands from £2,550 to £6,900. (I have omitted the new 
“super” consultant as he was not involved in the 
calculations.) 

The percentage increases at the top are thus 30.1%, 28.4%, 
and 29.1% for our distinguished consultants, and 25.8% for 
our most senior undistinguished. Practitioners lower down the 
scale have varying smaller percentages. This is the grade, 
and the sole purpose of the formula presented to us last 
autumn (Supplement, August 27, 1960, p. 77) was to produce 
a “percentage” for the entire grade, or so we believed. 
The results column should therefore show total payments 
for each practitioner in the very same proportions as his 
earnings in 1957, 1958, and 1959. For example, the man 


‘ 54.55 
at the top should receive for 195735 55 x that of the mature 


3 

consultant without award, and so on. We are told that the 
gross payment to the latter consultant is to be £405. Very 
roughly the payments to the As, Bs, and Cs should therefore 
be £700, £600, and £500 if the scheme followed the rules. 
In actual fact the results columns show the figures to be 
£1,656, £1,098, and £813. 

What has happened? I am advised by B.M.A. House 
that the Royal Commission is “ gospel” in this distribution. 
Let us therefore take a good look at the Royal Commission’s 
report. Account should be taken of the interim increases 
(para. 397); fair enough. Correct for the gross interim 
payments not paid during 1957 to 1959. After correction, 
the top payments look rather more respectable: £1,100 (A), 
£800 (B), and £600 (C) (to the nearest hundred), but it still 
seems that our 2,776 award-holders are to receive almost 
£4m. in over-payments. We must look further. The results 
columns place the merit awards separately at the top. Odd! 
Grades within grades ? 

Looking back at that sketchy technical outline of the 
distribution scheme (“extremely fair and reasonable”) in 
the Working Party’s report, we observe two vague references 





to our distinguished men. Last autumn these meant precisely 


nothing. Now, looking back, with the results before us, 
there is just a suggestion that these chaps might be dealt 
with in some peculiar way. But the final paragraph refers 
again to “each grade.” Perhaps a merit award is a grade ? 
Surely not! We never meet Dr. Merit Award. “He” does 
no work. “He” is purely cash earned by one-third of our 
consultants. We have heard of the merit-award holder, of 
course, but one never meets him officially. He is just one 
of the 8,045 in the grade doing a routine job of work like 
the rest of us. The Royal Commission is very emphatic 
about this. “Awards are thus simply a part of remunera- 
tion” (Royal Commission report, paragraph 214). Whatever 
the Royal Commission may say, it is an undisputed fact that 
part of the salary of our top consultants was chopped off 
and sent through the mincing machine independently and 
undiluted. Three new “ grades” were created for the sole 
purpose of calculating the retrospective payments of these 
consultants. 

Having removed the cash awards from the consultant 
pool, the two to three thousand undistinguished, mature 
consultants, now at the very top of the shortened ladder, 
are left to hold the baby. The rich uncles have deserted 
and the undistinguished consultants’ respectable percentage 
increase of 25.8% is diluted by the hungry thousands lower 
down. Our senior men in the non-teaching hospitals thus 
come out of it with substantially less than a registrar and 
little more than a houseman. 

But serious trouble ahead for our most distinguished men 
of all (the As and the Bs). The mincing machine does not 
take kindly to the Royal Commission percentage increases 
of 20% and 16.6% on their awards and prefers to go to 
town on the Cs’ 50%. What can be done about this ? Swipe 
£300 and £200 from the basic end of the salary and transfer 
it to the merit award end so that the percentages become 
36% and 34%. In other words, the cash abated from the 
basic salary in 1954 (Royal Commission report, Appendix B, 
p. 300, column 8) is regarded for the purpose of this scheme 
as money abated from the merit awards. 

All the evidence given to the Royal Commission by the 
B.M.A., the Joint Consultants Committee, and the C.C. and 
S. Committee maintained that the A and B awards were 
£2,500 and £1,500 respectively. And this is a fact. The 
Royal Commission increased these awards by £500 (20%) 
and £250 (16.6%). I have worked out another sum per- 
mitting full compensation for the money abated in 1954. 
After full allowance for this and for the interim payments 
there is still an overall overpayment of between £400,000 
and £500,000. 

The distribution of this £9m. has obviously been quite 
farcical. These payments to our top men have been 
calculated only by betraying vitally important passages in 
the report. I think in all the circumstances there is a 
perfectly sound case for holding back the payments (on the 
awards only) until it is abundantly clear that they are indeed 
“extremely fair and reasonable.” Something between 
£500,000 and £750,000 would seem to be involved, and 
I think the money could be used for a better purpose. It 
would be best invested and the interest used to pay for 
professional negotiators for all time. It seems that the 
Working Party had not bothered to read the Royal Com- 
mission’s report, and this, of course, would explain away 
the remarkable payments.—I am, etc., 


Hull. K. W. BEETHAM. 


Revised Terms of Maternity Service 

Sir,—Your correspondents have mentioned the dangers 
implicit in Ministerial direction of maternity medical care. 
None, however, have mentioned the fallacies—and the 
subsequent financial penalization of doctors—which have 
existed since the inception of the National Health Service. 
I would mention just two. 

What constitutes the 36th week of pregnancy? As form 
E.C. 24 does not require the date of the patient’s last 
menstrual period to be given, the 36th week must be 
calculated back from the date of confinement, a fallacious 





116 Marcu 25, 1961 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 





premise in the case of women whose pregnancy lasts for 
more than 40 weeks. (In 1960, of 58 patients who were 
booked for hospital confinement and who said that they 
were sure of their dates, 17 were delivered a week or more 
after the calculated date of delivery.) Are we to be told. 
by clerks, that in these cases we have not carried out an 
examination at the 34th and 36th weeks ? 

Patients booked for home confinement occasionally default. 
After we have written to them and they have been followed 
up by the midwife or health visitor, who tells them to come 
to the surgery, we surely have fulfilled our part. Yet if 
these patients are not seen at the statutory times full pay- 
ment will not be made. This is all the more galling if the 
patient, having been found to be anaemic in early pregnancy, 
has attended for iron injections on several occasions or 
develops complications in labour and requires more attention 
than she would have required with an uncomplicated 
delivery. 

Many doctors have criticized the recommendations of the 
Cranbrooke Committee, but I feel that these recommenda- 
tions are more reasonable than the conditions now imposed 
upon us. The committee says “ We consider it unnecessary 
to define precisely the content of ante-natal care . . .” (para. 
211, referring to G.P. obstetricians). We must be realistic 
and appreciate that if we are to have a competent maternity 
medical service certain criteria are necessary for doctors on 
the obstetric list, and those suggested by the Cranbrooke 
Committee are preferable to the conditions now imposed 
upon us by a “ package deal.” These conditions will not 
per se improve the standard of antenatal and post-natal 
care.—I am, etc., 


Liverpool 18. MERVYN GOODMAN. 





Association Notices 


C. H. MILBURN PRIZE, 1961 
The Council of the British Medical Association is prepared 
to consider the award of the C. H. Milburn prize for the 
year 1961. The prize, of £100 in value, will be awarded on 
the recommendation of judges appointed by the Council 
for an essay or study on the subject of medical jurisprudence 
and/or forensic medicine. 

Any medical practitioner registered in the British 
Commonwealth or the Republic of Ireland is eligible to 
compete. No essay or study that has previously been 
published in the medical press or elsewhere will be 
considered eligible for the prize. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of an entry, the decision of the Council shall be final. 
Should the appointed judges report to the Council that they 
consider that no entry submitted is of sufficient merit, the 
prize will not be awarded for 1961. 

Each entry, which must be typewritten or printed in the 
English language, should be unsigned, but accompanied 
by a note of the candidate’s name and address. It is 
suggested that entries should not exceed 10,000 words. 
Preliminary notice of entry for this prize is required on a 
form of application to be obtained from the Secretary. 
Entries must be sent to the Secretary. British Medical 
Association, B.M.A. House, Tavistock Square, London 
W.C.1, not later than October 31, 1961. Inquiries concerning 
the prize should be addressed to the Secretary. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
MARCH 
Financial Advisory Committee, 11 a.m. 
Executive Subcommittee on Alternative Schemes, 
Amending Acts Committee, 2 p.m. ‘ 
ex Side, Committee C, Medical Whitley Council, 
p.m 
Finance Committee, 4 p.m. ; 
Medical Services Review Evidence Subcommittee, 
G.M.S. Committee, 2 p.m. 


APRIL 


Medical Staffing Subcommittee, Central Consul- 
tants and Specialists Committee, 11.30 a.m. 
Joint Committee on Medical Evidence in Courts 

of Law, llam. | 
H.J.S. Group Executive Committee, 11 a.m. 
Hospitals Subcommittee, G.M.S. Committee, 


a.m, 
Amending Acts Committee, 2 p.m. 
G.M.S. Committee, 10.30 a.m. . 
Central Consultants and Specialists Committee, 
special meeting, 2 p.m. 
International Relations Committee, 2 p.m. 
Infants’ Preparations Panel, 11 a.m. 
Overseas Committee, 2 p.m. 
Joint Consultants Committee, special meeting, 
2.30 p.m. 


6 Thurs. 
10 Mon. 


12 Wed. 
12 Wed. 


19 Wed. 
20 Thurs. 
20 Thurs. 


Thurs. 
Fri. 


Fri. 
Mon. 


Executive Committee of British Supporting Group 
for the World Medical Association, 4 p.m. 
Annual General Meeting of British Supporting 
Group of W.M.A., 5 p.m. 


JULY 


coe Representative Meeting (at 
0 a.m. 
Council (at Sheffield), 9 a.m. 
— Representative Meeting (at 
a.m. 
Annual Representative Meeting (at 
9.30 a.m. 


Thurs. 


Sheffield), 


Sheffield), 


Sheffield), 
Annual Representative Meeting (at Sheffield), 
9.30 a.m. 
Council (at Sheffield) (at conclusion of A.R.M.). 
Adjourned Annual General Meeting and Walter 
ees Horne Memorial Lecture (at Sheffield), 
.15 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


_ BARNSTAPLE Division.—At Ilfracombe and District Tyrell Hos- 
pital, Wednesday, March 29, 7.30 p.m., supper; 8.30 p.m., clinical 
meeting. 

_ CAMBERWELL Division.—At South-east London General Prac- 
titioner Centre, St. Mary’s Road, London S.E., Tuesday, March 
28, 8.30 p.m., annual general meeting. 

Doncaster Division.—At Ivanhoe Hotel, Sprotborough, Tues- 
day, March 28, 8 p.m., film show, jointly with Doncaster Medical 

ociety. 

EaSTBOURNE Division.—At Burlington Hotel, Eastbourne, 
Tuesday, March 28, 8.30 p.m., address by Mr. Jameson, of 
Hastings Wine Club, on White Wines, followed by a “ Tasting.” 

East DENBIGH AND FLINT Drvision.—At Wynnstay Arms Hotel, 
Wrexham, Thursday, March 30, 7.30 for 8 p.m., meeting in con- 
junction with Wrexham and District Clinical Society. Dinner, 
followed by B.M.A. Lecture by Professor A. V. Neale: ‘ Lives 
of Some Great Men” (touching on paediatrics and obstetrics— 
illustrated by slides). : ; 

FINCHLEY Division.—At Gymnasium, Finchley Memorial Hos- 
pital, Granville Road, N. Finchley, N., i gy ey 28, 8.30 
for 8.45 p.m., B.M.A. Lecture by Mr. A, Dickson Wright: 
“Operations of Historical Interest. Members of Barnet and 
Hendon Divisions are invited. 

GLossop Division.—At Pack Horse Hotel, Hayfield, Wednes- 
~<day, March 29, 8.15 for 8.45 p.m., dinner. ; 

Grimssy Drvision.—At Nurses’ Hall, Scartho Road Hospital, 
Grimsby, Tuesday, March 28, 9 p.m., B.M.A. Lecture by Mr. 
Robert Fabian: “ Behind the Scenes at Scotland Yard.” : 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, Kennington Road, London S.E., Tuesday, March 28, 
8.15 p.m., Dr. B. D. R. Wilson: “Some Recent Advances in 
Paediatrics.” Discussion and questions will follow. 

NorTuH-EAst Essex Diviston.—At Albert Hotel, Cowdray 
Avenue, Colchester, Tuesday, March 28, 8 for 8.30 p.m., A.G.M. 

SCUNTHORPE Drviston.—At Scunthorpe War Memorial Hos- 
pital, Tuesday, April 6, 8.30 p.m., Professor Andrew W. Kay: 
** The Sequelae of Peptic Ulcer Surgery.” 


Branch and Division Officers Elected 
BARNET Division.—Chairman, Dr. J. F. Buchan. Vice-chair- 
man, Dr. L. Vinegrad. Honorary Secretary and Treasurer, Dr. 


R. Clark. . ’ 
ISLE OF MAN BRANCH.—President, Dr. R. B. Jones. President- 
elect, Dr. W. M. Robertson. Honorary Secretary and Treasurer, 
Dr. S. V. Cullen. ig 
NOorTHAMPTONSHIRE Division.—Dr. J. E. Phillips has succeeded 
Dr. J. Leahy Taylor as Honorary Secretary. : 
SHETLAND Division.—Chairman, Mr. R. P. Cumming. Vice- 
chairman, Dr, J. A. Hunter. Honorary Secretary and Treasurer, 


Dr. S. A. B. Black. 











